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THE ROLE OF THE PSYCHIATRIST IN A GENERAL HOSPITAL" 


BY M. RALPH KAUFMAN, M. D. 


It is indeed a great honor to have been invited to be the Richard 
H. Hutchings memorial lecturer. Dr. Hutchings was already one 
of the grand old men of American psychiatry when I began my 
own training in the New York State hospital system many years 
ago. It was my pleasure to know him personally, although I could 
never count myself one of his intimate friends. To me, as a psy- 
chiatrist, who is also a psychoanalyst, Dr. Hutchings has a unique 
place in American psychiatry, since he was one of the early 
pioneers who recognized the importance of Freud’s psychoanalysis 
and ably presented a psychodynamic point of view to American 
medicine. It would be impertinent for me to elaborate further on 
his many virtues as a man, as a physician, and as a psychiatrist. 

* * * 


The writer has selected the topic of the psychiatrist in a general 
hospital setting for discussion here for a number of reasons. The 
first and foremost is perhaps that this aspect of psychiatry has 
been a major personal interest for many vears—through personal 
relationship to the Harvard Medical School under Dr. C. Maefie 
Campbell, and later Dr. Harry C. Solomon, through whose joint 
influence the writer first became interested in the general hospital 
as a psychiatrist—at Massachusetts General Hospital and then at 
the Beth-Israel. Even as a resident at Boston Psychopathie Hos- 
pital, which lies at the periphery geographically, of the cluster of 
general hospitals surrounding the Harvard Medical School, there 
were many occasions to answer consultation calls from these gen- 
eral hospitals. The type of cases that the psychiatrist was called 
in to see is a commentary on the changing climate of medicine in 
its relationship to psychiatry. 

At the present time, the writer has the privilege of working in 
collaboration with a fairly large group of psychiatrists and adju- 
vant personnel—psvchologists, caseworkers and others—in The 
Mount Sinai Hospital, New York City. This service, as at present 
organized, was first instituted in 1946, although Mount Sinai has 
had a long tradition of psychiatry as part of its over-all function. 

*The Fourth Annual Richard H. Hutchings Memorial Lecture, Syracuse, N. Y., Octo- 


her 6, 1952. From the department of psychiatry, The Mount Sinai Hospital, New York 
City. 
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As a matter of fact, the current issue of The Mount Sinai Journal 
las an article entitled, “The Jews’ Hospital and Psychological 
Medicine,”! which is of historical and chauvinistic significance 
since it reports several psychiatric cases from the first case record 
hook of The Jews’ Hospital, as Mount Sinai was then known, about 
one hundred years ago. It was one of the first hospitals in this 
country to institute a psychiatric out-patient service—under the 
direction of Dr, Clarence P. Oberndorf. The presence of a psy- 
chiatric unit ina general hospital is not something new, since there 
are many general hospitals which have had psychiatric divisions 
for many years. However, by and large, these psychiatric divi- 
sions were only geographically, and not functionally, related to the 
hospital. There are a number of reasons for this, and perhaps, in 
stating these reasons, the thesis will also have been presented for 
the present discussion. 


There is an interesting relationship between the times and basie 
scientific concept. Somehow the intellectual and emotional climate 
at a given time in the history of science must be right in order that 
certain fundamental changes in theoretical concepts be accepted. 
It is not always certain that an apparent new truth becomes self- 
evident and acceptable. If neither the time nor the basie concept 
is appropriate, then it may happen that two aspeets within a given 
discipline may exist side by side without having any intrinsic rela- 
tionship to each other. The writer believes that this is so in the 
relationship of psychiatry to medicine; however true it may be, as 
has sometimes been stated, that since “traditionally physicians 
have descended from the witch doctor, the shaman, and the priest 

..” and, therefore, “since our ancestors treated by incantation 
and exorcisement, the psychic factor in the disease process has 
always been recognized. Indeed it would seem on superficial exam- 
ination as if at one time in the history of medicine psychogenic 
factors were the only ones that were considered.’ 

As the writer has stated elsewhere, in an article from which the 
foregoing is an excerpt, he believes that to a great extent this is a 
mnisreading of history, since the witch-doctor may have thought of 
possession by a demon in an actual physical, rather than psycholog- 
ical sense. Be that as it may, medical textbooks have for centuries 
emphasized the role of emotional factors in all types of syndromes. 
This in itself, however, was not sufficient to relate the psychiatrist 
to the general body of medicine, He, on the other hand, either 
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through design or acquiescence, considered his special field to be 
restricted to the mental disorders as such and dealt both on a the- 
oretical and pragmatic level with disease entities that manifested 
themselves, by and large, in disturbed behavior patterns that ne- 
cessitated the withdrawal, either voluntarily or by coercion, of psy- 
chiatric patients from the community. It was only when a new 
frame of reference was brought into being by Freud, in his epoch- 
making clinical observations and theoretical conclusions, which 
made for a psychodynamically-oriented psychology of the human 
individual (and which in this country were paralleled, but not al- 
Ways in agreement, by the series of basic concepts constituting the 
psychobiology of Adolf Meyer), that the theoretical concepts en- 
abled the psychiatrist to understand a broader spectrum of human 
behavior and allowed him to come into a closer relationship with 
medicine. Primarily this relationship was based on the fact that 
the physician as such has always had the task of treating not only 
disease but people. 


The writer has already referred to his experiences as a resident 
in Boston in the role of a consultant. He well remembers, or per- 


haps since he is anxious to prove his point, should say that he re- 
members only, that when one was called in to see a patient it was 
because that individual was manifesting overt behavior of such a 
disturbing nature that even the medical interne could make the 
diagnosis of “nuts” (quote only); or else that the patient to be 
seen had become a management problem, and, therefore, the pri- 
mary reason for calling in the psychiatrist was that he by law 
could sign certain colored papers under certain sections of the law 
which then enabled the hospital to be rid of a troublesome patient. 
This, of course, is an exaggeration to make a point, but essentially 
it represents the situation not too many years ago. 

With the advent of a clinical and theoretical point of view, which 
incidentally Dr. Hutchings saw rather early and represented in 
American medicine, it became possible for the psychiatrist to enter 
into the great stream of American medicine. The psychiatrist be- 
came interested, not only in the dementia precox cases and the 
manie-depressives and the unclassified psychotics, but also in pa- 
tients and individuals who presented somatie complaints, in which 
there was no question about organic pathology, since organic path- 
ology could be demonstrated in many of these patients through 
adequate medical examination, He became interested in the indi- 
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vidual and in the complex psychological and emotional factors 
which might etiologically and concurrently relate to all forms of 
illness. The two world wars contributed to this interest. Many 
psychiatrists know from personal experience the tremendously im- 
portant role that psychiatry played in World War I and World 
War IJ, not only in the process of selection and treatment of the 
straightforward psychiatric syndromes, but also in all aspects of 
the practice of medicine. Many physicians were impressed by 
these observations and evinced an interest and sympathy for the 
psychiatric point of view. 

Psychiatry, then, has become a kind of basic science in medicine, 
in many ways not unlike physiology and biochemistry. Psychiatry, 
almost by definition, has become an integrator and catalyst in the 
teaching of medical students, the training of residents, and the 
practice of medicine. The writer is not going to discuss psychiatry 
as a basic science here, but rather the psychiatrist’s role as inte- 
grator and catalyst. Psychiatrists are all familiar with the field 
of so-called psychosomatic medicine, and its implications for the 
practice of medicine at all levels. 

To return to the role of the psychiatrist in the general hospital: 
As a colleague of equal status with all other physicians in a general 
hospital, he is called upon to participate in the full activity of the 
hospital. Only by way of illustration, the writer would like to refer 
briefly to the organization at Mount Sinai Hospital. Administra- 
tively and functionally, the service is divided into several units— 
a 22-bed open ward in-patient service for adults, out-patient psy- 
chiatric clinies for adults, and what the writer believes to be the 
most significant division for the role of psychiatrists in a general 
hospital, a section of liaison psychiatry, whose psychiatrists are 
assigned to out-patient clinics and in-patient services other than 
the psychiatric service. There is a division of child psychiatry 
which is a smaller replica of the adult service. Perhaps the best 
indication of the role of the psychiatrist in a general hospital would 
be to indicate the type of patients, in terms of primary diagnosis, 
that are referred to the psychiatric service for whatever additional 
diagnostic and therapeutic measures the psychiatrist can offer, as 
a specialist, to the surgeon or the physician. In a previously pub- 
lished paper, the following patients with their diagnoses were 
listed 
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Ulcerative Colitis 
Psychoneurosis (obsessive-compulsive with depressive 
features). 
Ulcerative Colitis 
Mental deficiency (obsessive-compulsive personality). 
Manie-depressive (depressed, hypochondriasis). 
Essential Hypertension 
Schizophrenic, catatonic. 
Anorexia Nervosa. 
Fugue State, questionable catatonie schizophrenia. 
Ulcerative Colitis 
Obsessive-compulsive personality. 
Diabetes Mellitus 
Psychosis with depression and paranoid trends. 
Postgastrostomy 
Hysterical personality type. 
Psychosis (paranoid state, somatic delusions). 
Ulcerative Colitis 
Schizophrenia, type unclassified. 
Coceygodynia 
Psychoneurosis, conversion hysteria. 
Duodenal Uleer—postvagotomy and gastroenterostomy 
Passive-dependent personality. 
Duodenal Uleer 
Passive-dependent personality in adolescent boy. 
Rheumatoid Arthritis, Amyloidosis 
Psychoneurosis, obsessive-compulsive. 
“16. Hyperthyroidism 
Chronie anxiety state. 
“17. Gastrie Uleer—postvagotomy and gastroenterostomy 
Psychoneurosis, hysteria. 
“18. Psychoneurosis (conversion, cardiac symptoms).” 

This was an unselected group in the sense that it represented 
the patients on a ward of the psychiatry service on a given day. 
One has but to read the list of primary diagnoses to realize how far 
psychiatry and medicine have advanced in the utilization of basic 
psychiatric concepts in the practice of medicine. Here we see pa- 
tients whose primary illnesses do not fall into the well-known psy- 
chiatric syndromes. Actually, it is only rarely that a patient with 
a schizophrenic or a manic-depressive psychosis finds his way to 
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the psychiatric service. This is because the basic philosophy, as a 
psychiatric unit in a general hospital, is to be primarily of service 
to the population of such a general hospital. Therefore, the psy- 
chiatrists work with those patients who come to the hospital, and 
most patients come to a general hospital because of illnesses whose 
symptomatology is primarily expressed in somatic manifestations. 
The liaison psychiatrist in Mount Sinai, assigned to all serv- 
ices of the hospital, is at the very forefront of psychiatry, since 
his only duty is to work intimately with the attending and resident 
staff of each service, whether surgery, medicine, or one of the spe- 
cialties. He is a free agent in the sense that he does not have to 
wait until he is called, but, being part of the over-all medical team, 
he is privileged to work with every patient on the service and to 
give whatever help is indicated whether at the diagnostic or thera- 
peutic level. A parallel series to the one just given of patients 
whose primary diagnoses are as follows can be listed to illustrate 
some of the problems he deals with: 
1. Sprue 
Neurotic character. 
Hyperthyroidism 
Language barrier, plus conscious refusal to diseuss self, 
anxious, depressed. 
Myocardial Infarction 
Depressed because dependency wish frustrated on being 
sent home. 
Pancreatitis 
Reactive depression. 
“ACTH” Psychosis 
Psychotic reaction (ACTIL) in case of lupus. 
Contact Dermatitis 
Psychosomatic outlet for severe neurosis and depres- 
sion. 
CA of breast 
Anxiety state, no suggestion of danger of post-amputa- 
tion depression. 


Post-Cholecystectomy; long hospitalization; suicide 
threats 
Moderate reactive depression: no suicidal danger. 
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9. Depression—post-hysterectomy 
Anxiety neurosis, depression, severe; refer to Psyehi- 
atry OPD. 

10. Hemi-paresis 
Conversion hysteria, recommend suggestion, reassur- 
ance, early ambulation, 

Ilere again one sees that the psychiatrist in a general hospital 
relates himself to every aspect of the practice of medicine. His 
importance to the surgeon is to help him understand what is going 
on ina given individual. For instance, in elective surgery, he may 
vive an opinion on whether or not the emotional factors are such 
that the procedure should be carried through; occasionally the psy- 
chiatrist is placed in the position of making the ultimate decision, 
not as to whether the patient needs surgery, but as to whether sur- 
gery should be carried out at a particular time. The psychiatrist 
or the psychiatric service may be assigned the task of preparing a 
patient to accept with a minimum of trauma the necessary surgical 
procedures, 


One of the basic facts of life in regard to a psychiatrist in a gen- 


eral hospital is the simple and pragmatic one as to whether he is of 
any value to the other members of the staff. The surgeon or the 
internist is not interested, except in an academic way, as to what 
the psychiatric diagnostic label is or in what, to him, very fre- 
quently is an esoteric evaluation of psychodynamic factors for 
their own sake, He is, however, interested as a physician and as 
a practitioner of medicine in a colleague’s help to understand and 
to be of practical assistance in the total evaluation and further- 
ance of treatment of any given patient. However, it must be em- 
phasized that the practical help which a psychiatrist renders is but 
one step in his total integration into the general hospital. One can 
carry practicality too far and end up by having a highly mechan- 
ized approach to the problems of medical practice in a hospital. 
As the writer has stated before, a psychiatrist is a catalyst, an in- 
tegrator. lle has a great deal to contribute to medicine, but his 
contribution must be made primarily as a psychiatrist. The writer 
has no patience with the type of psychiatrist who tries to smuggle 
himself into medicine under false colors and who feels that it be- 
hooves him to demonstrate to the surgeon or to the internist that 
after all he, too, is a top internist or surgeon. A knowledge of 
medicine is essential, but no psychiatrist that the writer knows will 
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ever convince any internist, even a mediocre one, that he, too, 
knows the normal value of NPN. At the present time, although 
the approach is a holistic one, it is nevertheless impossible for 
every physician to be an expert in every branch of medicine, and 
one does not “sell” a psychiatric point of view if one disguises 
himself with a false face and pretends to erudition that is essen- 
tially superficial. The psychiatrist is a psychiatrist, just as the 
surgeon is a surgeon; and it is only as a psychiatrist, standing 
firmly based on his own discipline, that he can eventually demon- 
strate the value of his orientation in the understanding and treat- 
ment of patients. 

At Mount Sinai, the psychiatric in-patient service is considered 
as only a minor part of the total psychiatric function. The psychi- 
atrists endeavor to work with the patients on the parent services 
and to maintain the professional relationship of the surgeon or in- 
ternist to those patients. The psychiatric contribution, if any, is 
to demonstrate to the internist that an understanding of the pa- 
tient as an individual will enable the internist to function at his ful- 
lest capacity as a physician. The writer can cite many instances 
in which the psychiatrist on the various services of the hospital 
was able to contribute specifically in his role as psychiatrist, and 
as illustrations, would like to present the following incidents, re- 
ported by members of our staff. 


Case 1 

The patient was a 40-year-old, married woman who was adiit- 
ted to the hospital with the complaint of pain in the abdomen and 
pain in the back. She was compelled to assume a grotesque, camp- 
tocormic posture while at the same time attempting to stroke an 
area in her back and in her abdomen where she complained of pain. 
She received extensive medical, and a surgical, workup. No ab- 
normality to account for her symptoms was discovered. When her 
bizarre posture and the following personal history were put to- 
gether, psychiatric consultation was requested. 

The history was that this patient had made a hasty second mar- 
riage during the war, to a previously unmarried army sergeant. 
During the war, she lived comfortably on allotments from him and 
small supplementary earnings. On his return, he demanded his 
marital rights, and her disability promptly began. It was sug- 
gested that the woman's posture was well calculated, so to speak, 
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to prevent the marital intimaey which her husband expected. The 
psychiatrist was impressed by the following features: (1) She gave 
a straightforward account of her symptoms, including her primi- 
tive regret at having made a bad marriage to a man she did not 
like; she had handled her dislike of her husband in a furtive and 
evasive way, never quite confessing to him that she was frightened 
by his advances. There were other factors to indicate that basic- 
ally she was a neurotic, inadequate woman. (2) There was no his- 
tory that somatic disability, other than that of headaches, or “nerv- 
ous indigestion,” had been used as part of her reaction to an af- 
fectively-charged situation. Her reaction to her illness and pain 
was that of a search for a clinging and helpless dependency. This 
behavior was characteristic of her in more stressful situations. 
Her description of her pain did not have the fantastic elaboration 
oriented toward specific avoidance, or toward negation of, sexual- 
itv. (3) The psychiatrist, therefore, concluded that although the 
woman Was neurotic and inadequate, she exhibited a reaction to an 
organic process that Was appropriate for her neurotic personality. 
He suggested that this woman was suffering from an organic, 
intra-abdominal, undiagnosed process and that in addition she had 
the severe character disorder which her physicians recognized. 
Upon this basis, an exploratory laporotomy was performed, and 
carcinoma of the head of the pancreas was discovered.— (Notes 
from Sydney G. Margolin, M. D., liaison psychiatrist on the medical 
service.) 
Case 2 

A ‘teen-aged girl on the ear, nose and throat service had a nasal 
plastic operation with a pedicle graft from forearm to nose, neces- 
sitating a cast and traction of the left upper extremity. Following 
this operation, she complained of sensory and motor disturbances 
of the left hand. This constituted a diagnostic problem of consider- 
able importance: true neurological defect would require sacrifice 
of the operative gain; if the symptoms were on the basis of psy- 
choneurosis, the operation need not be sacrificed if the patient’s 
co-operation could be obtained, Because it seemed too early for 
signs to have developed, even if nerve injury had occurred, the 
neurologists in consultation could not be certain that the symptoms 
were on the basis of nerve damage. In their opinion this was most 
likely a hysterical conversion syndrome, The psychiatrie examina- 


| 


376 THE ROLE OF THE PSYCHIATRIST IN A GENERAL HOSPITAL 


tion revealed that this young woman did indeed suffer with a psy- 
choneurosis of hysterical type. However, this did not necessarily 
explain the present symptoms. Ilypnosis on two occasions served 
to satisfy the psychiatrist that the parasthesias and motor disa- 
bility were on a neurological basis. 

This information was of definite value in providing the ear, nose 
and throat service with specific diagnostic information on which 
to base a decision of major importance. A decision to sacrifice the 
pedicle graft followed. 

In terms of follow-up, it seems likely that there was a second 
gain from psychiatric help, in that during hypnosis strong sugges- 
tion was made to the patient that the graft would succeed and that 
circulation would improve in the operative area, While this sequel 
may be questioned, the fact that the graft took, after an unusually 
brief attachment for collateral circulation, points to the probable 
efficacy of this suggestion under hypnosis. During the trying pe- 
riod in which the patient’s panic was increased by the concern of 
her doctors and her family, the availability of a psychiatrist to pro- 
vide reassurance and decrease her fear was of the utmost import- 
ance for the comfort of the patient as well as for the success of 


the procedure and maintenance of good patient- and family-hos- 
pital relationships.— (Notes from Alvin I. Goldfarb, M. D., liaison 
psychiatrist on the otolaryngology service.) 


Case 3 

A man in his early 30's was admitted to the surgical service for 
operation for a lung abscess. He was seen in consultation by the 
psychiatrist because of the patient’s conviction that he would not 
survive the operation. This was remarkable in view of the fact 
that the patient had served in three armies—Polish, Free French, 
and American—during World War II, had undergone an emer- 
geney appendectomy during military action and had been subjected 
to countless real dangers during this time, without suffering any 
evident neurotic manifestations. It was impossible to dissuade 
the patient from his conviction or to expose the groundlessness of 
his fears. 

During an interview, the following information was elicited, 
Shortly after the close of the war, the patient fell in love with a 
Dutch girl, caused her to become pregnant and then married her. 
Not long thereafter, he had an opportunity to come to the United 
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States which created for him a severe dilemma—whether to pro- 
ceed to America alone, establish himself, leaving his wife in Hol- 
land until after the baby was born, or remain there with her. She 
urged the former course, and he reluctantly complied. After es- 
tablishing himself in America, he learned that a son was born, Un- 
fortunately, about two weeks later, the baby contracted a pulmon- 
ary ailment and died. He castigated himself for leaving his wife and 
felt that had he remained on the spot his connections with Amer- 
ican medical personnel in the army would have avoided this trag- 
edy. Although little attempt was made to point out the coincidence 
of these two pulmonary affections, an attempt was made to inter- 
pret his conviction that he would die from a chest operation as a 
manifestation of his remorse and guilt over his son’s death. On 
the day following this interview, the patient, when asked how he 
felt about the impending operation, siniled sheepishly and stated, 
“IT got over that foolish idea.” Subsequently, the patient was oper- 
ated upon and recovered without complications.—(Notes from 
Bernard C. Meyer, M. D., liaison psychiatrist on the surgical 
service. ) 
Case 4 

A 49-year-old woman was transferred to the surgical service 
from gynecology for radical vulvectomy and exploration of the 
deep pelvic nodes because of malignant melanoma of the vulva. 
She had been told of the presence of malignancy, and that the 
chances were good that the tumor would be completely removed 
and would not recur. However, she lapsed into an agitated de- 
pressed state, and reassurance was of no avail. The surgeons 
were reluctant to schedule the extensive procedure with the pa- 
tient so disturbed, and called for a psychiatric consultation. 

It was ascertained that the patient’s chief concerns were because 
she was afraid about ler ability to urinate normally after the oper 
ation, and because she had heard that after the removal of “glands” 
she would no longer be a woman. She also feared that she would 
not have a vagina after the operation, that her sears would be 
ugly, and that she might have “caught” the cancer from swinuning 
in dirty water, She had previously been reluctant to discuss this 
with her physician; some simple factual explanations were given 
to her; and diagrams were drawn for her to show what would be 
involved in the operation, and what would not be involved. The 
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depression and agitation subsided. During the days prior to the 
operation, the patient was seen daily, and new questions were an- 
swered. Conferences were held with the house staff, in which the 
patient’s psychiatric formulations were discussed in connection 
with suggestions for managing the case. (Incidentally, this pa- 
tient’s mother had always complained of dyspareunia, and had died 
of some gynecological condition. The patient had constant pain 
with intercourse, about which she had never informed her husband; 
and she had the practice of voiding after intercourse for contracep- 
tive purposes, ascribing her childlessness to the latter procedure. ) 

The patient underwent the operation uneventfully, and when 
seen on discharge appeared cheerful and eager to return home.— 
(Notes from Paul Kaunitz, M. D., liaison psychiatrist, surgical 
service. ) 


Case 5 


A 40-year-old woman was admitted to the hospital because of a 
melanoma of the vulva. She was apparently inordinately panicky 
and disturbed at the impending surgery. The gynecologists felt 
that her fear was in a sense exaggerated and inexplicable, since she 


repeatedly mentioned the fact that she was quite realistic in her 
knowledge that this was a serious condition, probably malignant 
in nature, requiring radical surgery. Within five minutes after the 
psychiatrist visited her, she blurted out the fact that it was not the 
fear of malignancy itself, or even death, which bothered her much, 
but rather the horror of mutilation after which she might find her 
external genitalia so distorted that “she would no longer look like 
a woman.” When she had confessed this basie anxiety and when 
she was assured truthfully that no such deformity would result, 
she was operated on without any undue terror and made a com- 
pletely uneventful and successful convalescence.—(Notes from 
Mark L. Gerstle, Jr, M. D., liaison psychiatrist, gynecology 
service.) 
Case 6 

When a psychiatrist was first assigned to the medical service, he 
was frequently called to see elderly patients (over 65) who soon 
after admission showed confusion and a mental picture of disori- 
entation and agitation. Frequently, on the nights of admission, 
these patients had been heavily sedated with barbiturates. It was 
explained to the house staff on several occasions about the rela- 
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tive difficulty older people have in adjusting to new situations, and 
that transitory confusion, and so on initially did not necessarily 
mean serious mental disturbance. Some idea of the effect of cere- 
bral arteriosclerosis on cerebral function was given. It was 
pointed out in this connection how the use of barbiturates would 
merely increase the cerebral anoxia present and aggravate the 
overt mental picture. After it was demonstrated to the resident 
staff how, in several patients, reassurance and understanding, 
coupled with the use of chloral hydrate or paraldehyde, tided these 
people over the first day or so of hospitalization with complete 
clearing thereafter of overt mental symptoms, staff members be- 
gan to feel more relaxed in dealing with such problems. The result 
is that now the resident staff deals directly with such problems, 
and the psyehiatrist only learns of them incidentally.—(Notes 
from Edward D. Joseph, M. D., Haison psyehiatrist on the medical 
service. ) 


Case 7 


The psychiatrist on the surgical service was making “grand 
rounds” with the surgeon, who said to one of the patients, “Good 
morning, Miss G.” The patient replied, “You have a nice haireut.” 
Subsequent questions that the surgeon asked the patient about the 
patient's condition were answered relevantly. However, the psy- 
chiatrist was struck by the initial response which was either irrele- 
vant or might have been a kind of friendly impertinence. Ie de- 
cided to study the case further after rounds and found that the pa- 
tient actually had a mild toxic psychosis on the basis of a prolonged 
postoperative infection. The psychiatrist was then able to point 
out to the surgeons the significance of this seemingly innocuous re- 
mark of the patient.-(Notes from Paul Brauer, M. D., liaison 
psychiatrist on the surgical service. ) 


As another illustration of the role of the psychiatrist in a gen- 
eral hospital, the following brief report by Dr. Louis Linn, liaison 
psychiatrist on the neurology service, of work that he is doing in 
collaboration with the ophthalmological and neurological services, 
ix of interest. 


“Although psychiatric disturbances following cataract extrae- 
tion have been known for many years, the problem has not been 
studied systematically. The psychiatry service in conjunction with 
the departments of ophthalmology, neurology, electro-encephalog- 
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raphy, social service and nursing studied 21 consecutive admissions 
for cataract extraction in an attempt to evaluate factors in the 
total picture. ‘Twenty of the 21 patients showed evidence of or- 
ganic brain damage, indicating that cataract is simply one exter- 
nal evidence of a widespread degenerative process, which affects 
the brain as well as the eye, and probably other parts of the body. 
So that what started as a psychiatric study contributed inadvert- 
antly to our understanding of the pathology of cataract. We cov- 
ered the eves of these patients for a 12-hour period pre-operatively. 
Several patients reacted to this procedure with intense anxiety. 
These same patients tended to show the most marked psychiatric 
disturbances post-operatively. It became possible by this means to 
anticipate which patients would require special nursing care post- 
operatively. It was repeatedly possible to demonstrate that un- 
covering the eves post-operatively liad a dramatic anxiety-relieving 
effect, as did removal of side rails from the beds, early mobiliza- 
tion of patients from their beds and early return to their own 
homes, all matters of considerable importance from a prophylactic 
point of view. In addition, the material was instructive from a 
theoretical psychiatric point of view, shedding light on the psycho- 
logical mechanisms of defense against anxiety and how these de- 
fenses were modified by organic brain disease.” 

These illustrative incidents come from the clinical experience of 
members of the staff and are presented as they were reported. 
Kach one of these incidents represents another facet of the many 
types of problems that confront the psychiatrist in his daily work 
in a general hospital. There are a multiplicity of problems that 
arise administratively and professionally for the psychiatrist in 
a general liospital, but this discussion has touched on only a few. 
The writer has attempted to present a basic philosophy of the fune- 
tion of the psychiatrist in medicine and to reflect the factors that 
enter into the integration of psychiatry into medicine. It is his 
belief that this aspeet of psychiatry has opened vast new areas 
and has posed many questions. It is a tremendous field for new 
types of research. There is a new possibility for psychiatry to 
validate many of its basic theoretical concepts through the utiliza- 
tion of the biclogical techniques inherent in the medical viewpoint. 

Psvehiatry has come back into medicine as a co-equal member 
in a scientifie discipline and is making a noteworthy contribution. 
llowever, this new relationship is confronting the psychiatrist with 
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the necessity for a reorientation of some of his basic concepts 
toward a dynamic psychobiological point of view that augurs well 
for our field. 


The Mount Sinai Hospital 
11 Kast 100th Street 
New York 29, N. Y. 
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CONSIDERATIONS IN THE DIFFERENTIAL DIAGNOSIS OF 
SCHIZOPHRENIA * 


BY NEWTON BIGELOW, M. D. 


Probably the factors which generally prevent psychiatrists from 
making a good differential diagnosis (let alone a good diagnosis) 
in schizophrenia are lack of time to develop a good history, to ob- 
serve the patient adequately and to consider all of the facts care- 
fully, providing the physician has lived long enough with cases to 
have developed a keen diagnostic “nose” for the disorder, 

The need for a good diagnosis is probably clearest with respect 
to the initiation of proper treatment. Some patients badly need 
insulin-coma treatment early. Very frequently, too, the proper 
differential diagnosis has a strong bearing upon a medico-legal 
problem in a given case—in respect to prognosis for disability, for 
example. Finally, scientific progress cannot be made without 
proper labeling, as in the evaluation of treatment, or even in funda- 
mental statistical research. 


Recently, the writer has been concerned with the startling dis- 


crepancy in the statistics from the several institutions in the New 
York State Department of Mental Hygiene, with respect to admis- 
sion diagnoses. Comparable hospitals serving comparable areas 
show extreme variation in the percentages, for instance, of admis- 
sions of patients with manic-depressive psychosis, as opposed to 
schizophrenia, or again even with reference to some of the organic 
disorders. Geographical or cultural differences have not accounted 
for these variations among the so-called functional disorders and 
the organie psychoses. At the First Conference on Psychosur- 
gery,** held under the auspices of the National Institute for Mental 
Health, the matter of diagnosis and comparative statistics in this 
same aspect also came up. The statisticians and the clinicians ex- 
pressed themselves then as being alarmed over the variability 
which existed in the data which came from contiguous states as it 
related to similar disorders. So far as one ean tell at the moment 
these discrepancies depend primarily upon the personality, train- 

“Address delivered at Veterans Administration hospitals at Northport and Augusta, 
N. Y. 

“*National Institute for Mental Health: Proceedings of the First Research Conference 


on Psychosurgery. Newton Bigelow, M. D., editor. Public Health Service Publication 
No. 16. Washington, D.C. 1951, 
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ing and background of the individuals charged with making the 
official diagnoses. Other factors, perhaps also not inherent in the 
clinical material itself, undoubtedly affect the reported data as 
well. By studied, consistent effort, it is probable that some of 
these factors may be controlled. 


The ideal procedure, in order to make a good differential diag- 
nosis, would include: first, a valid history from the patient and 
his family, containing at the same time a clear picture of his early 
emotional environment, his family and his pre-psyechotie personal- 
ity. In this connection, Federn* quotes Schwing’s sweeping gen- 
eralization “that all schizophrenes did not have true mothers,” 
which contains more than a kernel of truth. Thereafter, thorough 
psychiatric, physical, neurological and laboratory examinations 
would be required, followed by a psychological work-up, including 
particularly the Rorschach test and any other indicated proced- 
ures, These data should then be supplemented by the patient’s re- 
sponse to therapy, if by this time the diagnosis is not already suf- 
ficiently clear. It is also believed that the patient’s reactions to 
certain substances will soon be an aid in regular diagnostic rou- 
tine. Finally, time will help to clarify the diagnosis in a certain 
number of cases. Parenthetically, it does not seem to indicate, 
to the writer, shiftlessness for a psychiatrist to label a few difficult 
cases at the end of the year as undiagnosed psychosis if he can con- 
scientiously say that the diagnosis is still not clear. A random 
review of 50 patients diagnosed five years back would furnish the 
reason for the last statement. 

In attempting to decide that a given individual is suffering from 
schizophrenia, one should first rule out organic disorders. Cer- 
tainly, with the procedure just outlined, little difficulty will be en- 
countered except in the rare instance. The paretic with a schizo- 
phrenie set of symptoms is easily excluded by the organic psychi- 
atric findings, the psychological report and, of course, by the sero- 
logical and neurological positive findings. The paranoid arterio- 
sclerotic is usually betrayed by his typical emotional lability and 
organic mental signs. Occasionally pre-senile patients present dif- 
ficulty, particularly in the very early stages. Here, again, careful 
psychiatric, psychological and neurological examinations will point 
the finger at the proper etiology. Later, with x-ray and biopsy 


“Federn, Paul: Ego Psychology and the Psychoses, Edoardo Weiss, editor. Basie 
Books. New York. 1953. 
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findings and the full development of all the signs and symptoms, 
the differential diagnosis is not difficult in the average case. 

Long—and questionably—inecluded in the organic group, are 
those patients labeled involutional psychosis, paranoid type. If 
one is conscientious, the writer believes that diagnosis of a certain 
number of these will give trouble. A few are very close to schizo- 
phrenia of the paranoid type, and there is the rare case which looks 
quite a bit like the so-called paranoid condition. But the charaec- 
ter of the prodromal period, the inclusion in these patients of some 
typical involutional features and the complete setting will generally 
allow one to discriminate. Finally, these people do not do well on 
electric shock therapy, as opposed to the usual response of the 
paranoid schizophrenic. 

Also, in the organic group, one must consider acute hallucinosis. 
The history and course in the usual ease clinch the diagnosis. How- 
ever, there are patients who are quite schizophrenic in their ap- 
pearance, There are others who show overt symptoms and voice 
trends only while imbibing aleohol. Some time ago, a number of 
writers argued that the typical case should be placed either with 
the schizophrenic or with the manic-depressive disorders, indicat- 
ing the clinical uncertainty which exists here. Noves* expresses, 
as follows, his doubts about placing the paranoid reaction in the 
schizophrenic group: “Clinically it is convenient to describe an al- 
coholie paranoia, although its recognition as a true alcoholic psy- 
chosis is scarcely justified.” 

The paranoid condition has been mentioned. Here again, the 
need for a careful chronological history of the evolution of the 
personality and of the disorder is very necessary. The elabora- 
tion of the trend which, if one grants the original premise, would 
not he too inconsistent with reality, and the preservation of the 
personality are the signs ordinarily relied on for differentiation 
from dementia precox. Admittedly, however, the differential 
diagnosis ts difficult. 

The manic-depressive psychosis very frequently poses a consid- 
erable differential diagnostic problem. Qualified psychiatric exam- 
iners are frequently in sharp disagreement over a given case where 
most of the facts are at hand. Again, the need for a careful his- 
tory of the personality development to show the presence of either 
the characteristic eyclothymic or schizoid make-up is the first 

“Noyes, Arthur P.: Modern Clinical Psychiatry. 3d edition. Saunders, Philadel- 
phia and London, 1948, 
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essential. Prolonged mood swings in the history are likewise sig- 
nificant. Comparison, by the trained observer, of the trend of the 
manic as opposed to that of the productive schizophrenic can often 
distinguish the disorders. The degree of empathy present in the 
manic-depressive case is relied on by many but is purely a sub- 
jective matter, in our present state of knowledge. Some observers 
have had considerable to say about clouding of the sensorium in 
the acute stages. Others have quarreled with this view. The need 
to distinguish between apathy and depression, the need to recog- 
nize a depression masquerading as a somatic syndrome and the 
need to distinguish between the purposeless behavior and verbiger- 
ation of the schizophrenic, as opposed to the purposeful activity 
and flight of ideas of the manic, are shown by the use of the ad- 
jective, “pseudo-affective,” and the former diagnosis, “allied to 
dementia precox.” Finally, all of us are given pause by the ocea- 
sional case of a patient with manic-depressive psychosis, who, as he 
grows older, has severe mani¢ attacks with greater frequency and 
gradually presents a chronic paranoid disturbed state. 

The differential diagnosis between the psychopath and the schiz- 
ophrenic occasionally causes difficulty, particularly if the individual 
has transient episodes of the paranoid variety. The history, the 
“cold amorality,” the usual explosive emotional reaction and the 
absence of characteristic trends generally clarify the diagnasis. 
Psychological tests may aid therein. 

It is when we come to the psychoneuroses that we frequently 
have our greatest trouble. In the writer’s mind, the psychoneurotic 
and the schizophrenic processes are separate, individual develop- 
ments, although experience during World War II would tend to 
negate such a conclusion. It is admitted, too, that the obsessive- 
compulsive is a first cousin to the schizophrenic. Further, it should 
be remembered that most personalities present some adinixture of 
neurotic traits, which of course will not exclude the development 
of a schizophrenic process if the constitutional endowment is right 
and the current situation explodes it. Neurotic symptoms ocea- 
sionally serve as a defense mechanism in latent schizophrenia. 

To differentiate the psychoneurosis from schizophrenia a longi- 
tudinal view of the individual is again most necessary. The story 
of the development of the disorder is likewise most pertinent; and, 
in the difficult case, careful, time-consuming, repeated examinations 
alone may allow one to see the essential faets. 
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Writing on the subject of the differentiation of the psychosis 
from the psychoneurosis, Henderson and Gillespie* list some of 
their criteria. They point out first that in the psychoneurosis only 
part of the personality is involved, whereas generally there is a 
change in the whole personality in the psychosis. They go on to 
say that frequently there is no outward change in the individual 
suffering with a psychoneurosis, whereas generally this cannot be 
said of the psychotic individual. 

For the psychoneurotie, reality has the same meaning as for the 
rest of the community. Thus, although there may be some quan- 
titative change in the psychoneurotic, the qualitative change as 
seen in the psychotic is not apparent. They make the further point 
that rarely does one find distortion of language in the psychoneu- 
rotic. So far as the psychoneurotic is concerned, unconscious ma- 
terial gains only symbolic expression. Frequently in the psychotie, 
unconscious material is crudely manifested. It is also pointed out 
that true regression is seen in the psychotie patient. This does 
not occur in the individual suffering with a psychoneurosis. Even 
though the degree of insight is not great, most psychoneurotics 
recognize that they are ill, and a good number have some under- 
standing, vague as it may be, as to the nature of their illness. It 
is true that some schizophrenics recognize that there is something 
wrong with them, but rarely can they identify the morbid site. 

Hlere, then, are some general guideposts for sizing up the given 
ease. They are not exact and certainly do not apply im toto to any 
one individual. 


It is probable that speculation as to etiology does not help us 
with the diagnostic procedure. However, clear recognition of the 
dynamic mechanisms involved is essential in analyzing the forces 
at work in the case before us, and interpreting correctly the past 
behavior of the individual. His psychosexual development, his 
basic conflicts, his reaction to frustration, his handling of hostility, 
his responses to anxiety-laden situations all may give a key to the 
puzzle. From another view Muncie,** in discussing the essential 
nature of schizophrenia, said that “Bleuler named the reaction 
schizophrenia, by which he aimed to stress the most striking elini- 

"Henderson, D. K., and Gillespie, R. D.: A Textbook of Psychiatry for Students and 
Practitioners, P. 151. 7th edition. Oxford University Press. New York. 1950. 
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cal features and, as he thought, also the mechanism involved, in a 
splitting of the associative processes. He eventually had to assume 
a basic gliosis and his later contributions point to a dichotomy of 
‘primary’ symptoms on an organic basis, and of ‘secondary’ symp- 
toms, an essentially psychological superstructure.” Thereafter, 
Muncie stated in the same discussion: ‘Meyers’ concept of essen- 
tial habit deterioration on a basis of a peculiar constitutional 
make-up has been the most useful theoretical foundation for mod- 
ern work.” 

Schilder states very definitely with reference to the nature of 
the schizophrenic process, “I am convinced that schizophrenia is 
in the same sense an organic disease as is the manic depressive 
psychosis.” He goes on to say, “I prefer to emphasize that in 
schizophrenia the basie functions pertaining to perception, action 
and judgment are chiefly perturbed by the conflicts and the re- 
gressions. This is a fundamental difference from the psychie dis- 
turbances one finds in organic processes affecting the brain tissue. 
I prefer to call the psychological disturbances observed in these 
cases, disturbances in the ego function.” Federn* writes even 
more directly: “Metapsychologically, the primary schizophrenic 
process appears to be a functional deficiency, or even exhaustion, 
of ego cathexis; secondarily, it is used as a defense mechanism.” 
And again: “In psychosis, the main damage consists of the loss of 
cathexis (mental energy charge) of the ego boundaries. As a con- 
sequence, we find in this condition a narrowing of the extent of 
the mental ego, ideas and concepts being still preserved; but the 
same ideas which normally form within the mental ego boundary 
and, therefore, are apperceived as mere thought, at once take on 
the character of a false reality when they occur outside the ego 
houndary. As the loss of the ego boundary ecathexis becomes defi- 
nite this false feeling of reality takes on the quality of being be- 
vond any subjective doubt.” 

Thus, whatever one’s orientation, in attempting to differentiate 
a schizophrenic process from a psychoneurotie disorder, it is neces- 
sary to develop a clear picture of the underlying psychopathology. 

From the purely descriptive standpoint again, the observation 
of irrational behavior or the valid report of such behavior may be 
very good evidence of a psychotic process, despite one’s inability 
to demonstrate the classical trends or symptoms. This facet is 
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often forgotten in evaluating a patient, with reference, for in- 
stance, to a court action. Reference should be made again here 
to the lack of empathy ordinarily obtaining in the relationship be- 
tween the schizophrenic and the therapist. This function is sub- 
jective and belongs in the field of clinical intuition, but many sue- 
cessful practitioners in the era prior to our present laboratory and 
gadget period owed much of their success to clinical intuition. 
There should be little difficulty in differentiating the apathy of 
schizophrenia from the belle indifference of hysteria, it may be 
added. 

In further evaluating such cases, it is essential to distinguish 
between the somatic complaint and the somatic delusion, A little 
time and understanding will enable one to form the proper judg- 
ment. Some neurotic fears are also difficult to distinguish from 
delusional formations. In one’s thinking, it is necessary to sepa- 
‘ate carefully the dissociation in schizophrenia from that entirely 
different process in hysteria. The need to distinguish the con- 
version symptoms, or the compulsive ritual, from the schizo- 
phrenic mannerisin is also worthy of note. 

Most conscientious clinicians today are very loath to make a 
diagnosis of neurasthenia, although there is no doubt that the syn- 
drome does exist. The writer believes that this tendency is a re- 
flection of the fact that in the past many so-called neurasthenies 
eventually proved to be hebephrenics. The same contention can be 
applied very aptly to hypochondriasis. It is the writer’s belief 
also that most hypochondriaes are early schizophrenics, 

Iloch and Polatin® have described one group of schizophrenics 
who strongly resemble neurotic patients. The writer believes that 
all of us have known individuals of this type, have misdiagnosed 
them and probably have mistreated them. Hoch and Polatin, in 
deseribing the process, point out that these patients show no de- 
terioration and no trends. However, if they are followed long 
enough they are observed to suffer brief psychotic episodes, and 
later some develop frank schizophrenic pictures. 

In this paper, Hoch and Polatin refer to Bleuler’s basie schizo- 
phrenie patterns, specifically the primary symptoms of schizo- 
phrenia. These include disorders of association, rigidity of affect, 
ambivalence, and dereistie thinking. The authors remark that 

“Hoch, Paul, and Polatin, Phillip: Pseudoneurotie forms of schizophrenia, PSYCHIAT. 
Quarr., 23:2, 248-276, April 1949. 
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inany psychiatrists are uncomfortable about a diagnosis of schizo- 
phrenia unless Bleuler’s secondary symptoms, trends and motor 
signs, are present. They go on to say, however, that the primary 
symptoms are the essential ones and that in this group of cases 
evidence can be adduced of the presence of these if careful study 
is undertaken. They point out that with sodium amytal the pres- 
ence of inflexibility of affect and even occasionally of some trends, 
can be demonstrated. In a certain number, the Rorschach  re- 
sponses are helpful, particularly in those showing unpredictability, 
variability, and the so-called “contaminated responses.” Outbreaks 
of hostility, particularly toward parents, the existence of what 
Iloch and Polatin call “pan anxiety” and “pan neurosis” are, they 
feel, significant findings. Careful examination will also show con- 
densations, concept displacements, feelings of ommipotence and 
vague, contradictory explanations of symptoms, in contrast to the 
careful explanations given by the usual psychoneurotie. Review 
of the histories usually indicates good evidence of psychosexual 
immaturity. The authors emphasize that the superficial appear- 
ance of such a case is that of a classical psychoneurosis, that the 
usual symptoms are present in over-abundance and that the pa- 
tient may go on for vears presenting such a picture. 

The writer wishes to close these remarks by emphasizing again 
that the chief requirement for a good differential diagnosis of 
schizophrenia is ample time—time to develop and review a good 
history, time to examine carefully and observe the patient, and 
time to consider all of the facts fully. 
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FEMALE TRANSVESTISM AND HOMOSEXUALITY* 
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There is relatively little in the literature on the subject of trans- 
vestism, particularly the female type. A definition of terms would 
appear to be indicated in order to differentiate this manifesta- 
tion from the related, but dynamically different, condition known 
as fetishism. 

Karpman,' in a lengthy report on a case of transvestisin, refers 
to the condition existing in individuals who are heterosexually in- 
adequate and who, in order to relieve themselves by masturbation, 
dress in the clothes of the opposite sex, this desire to wear the 
other sex’s clothes disappearing as soon as the masturbatory act 
is completed. One would question the correctness of referring to 
this as transvestism, as it is more in line with the concept of fetish- 
ism. The transvestite generally assumes the role of the opposite 
sex because of strongly ingrained inner emotional needs which are 
not subject to fluctuating changes to meet temporary requirements. 
enichel? refers to transvestism as a masochistic perversion and 
quotes the ideal figure, Hercules, clothed in woman's garments, and 
serving his mistress, Omphale. He believes that there is some re- 
lationship among transvestisin, fetishism and homosexuality. The 
fetishist, he states, is unable to accept the lack of a penis in women; 
can love only when he has supplied his female love object with a 
symbolic penis. The male feminine homosexual, also because of 
castration anxiety, is incapable of loving a being without a penis 
and therefore solves his Oedipus complex by identifying with his 
mother and seeking the love of father or a substitute. According 
to Fenichel, transvestism has a two-fold significance, fetishistic 
and homosexual. Instead of coitus with the mother or her substi- 
tute, the fetishist enters into a relationship with her clothes which 
he brings into close relationship with his body, particularly his 
genitals, the patient himself representing a woman with a penis. 

lenichel makes a significant statement, “It is true that this hypo- 
thesis makes feminine perversions and the whole subject of the 
castration complex in women all the more problematic. Indeed, 

*Read at the Downstate Interhospital Conference of the New York State Department 
of Mental Hygiene at the New York State Psychiatric Institute, April 8, 1952. This 
paper also embodies the views presented in a paper before the Society of Medical Psy- 
choanalysts, January 31, 1952, at the Waldorf Astoria Hotel, New York City. 
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one receives the impression that they are, to some extent, different 
in character from perversions in nen. Female transvestists seem 
to be simply women who covet the penis and, out of the desire to 
possess it, have identified themselves with men.” 

London and Caprio® speak of transvestism as a form of compul- 
sion neurosis in which the patient’s desire for the genitals of the 
opposite sex is displaced to the clothing of the opposite sex. A 
similar view is expressed by Stekel and Gutheil,* when they refer 
to cross-dressing as a desire to be identified with the opposite sex. 

Although when superficially considered, there seems little ques- 
tion as to what constitutes transvestism, the problem becomes more 
complicated on further study.’ Generally speaking, the trouser 
type of garment is considered male and the skirt female. This has 
not always been the case; and throughout the history of mankind 
there have been periods during which both men and women have 
normally worn clothes which today would be looked upon as dem- 
onstrating transvestism. [ven in modern times, among the most 
northerly races, trousers are worn by both sexes alike. Further 
south, the men retain the trousers, and the women assume the trop- 
ical or skirt garb. In Shanghai, women wear trousers, whereas in 
Ilong Kong, only a short distance away, skirts are the correct form 
of dress. The impression has been offered that the reason for 
Suropean woman retaining the tropical garb was her relative in- 
activity, as she was generally confined to the house. However, 
where women are more active, they don the male type of garment. 
Belgian women working in mines and Swiss women tending cattle 
always wear trousers. On the other hand, the males of the Scotch 
highlands wear the skirt or kilt, as trousers would be impractical 
in the wet heather. It, therefore, appears quite obvious that when 
one considers the subject of transvestisin, cultural factors have to 
be taken into consideration. For instance, a certain amount of 
transvestisin is accepted as normal among women in our present 
day society in the wearing of slacks, short hair and tailored clothes. 
This may account for the fewer cases of female transvestism than 
of male reported in the psychiatric literature. Yet any deviation 
on the part of the male is considered abnormal. 

A number of cases of female transvestism have been historically 
documented,’ but, unfortunately, the psychological determinants 
can only be surmised. A woman known as James Barry, Sr., was 
inspector general of the English Army Medical Department. She 
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was referred to as “The most skillful of physicians but the most 
wayward of men.” Lady Hester Stanhope, niece of William Pitt 
and married to Sir John Moore, was known to assume masculine 
attire. Dr. Mary Walker adhered strictly to masculine dress for 
50 years. She was related to James Whitcomb Riley and Robert 
G. Ingersoll. She was graduated from Syracuse Medical School, 
entered the Union army and was commissioned as assistant sur- 
geon, undoubtedly the only such commission in the American army 
until recent times. She later became a well-known feminist and 
lecturer on the rights of women. Her only marital venture ended 
in separation after three weeks. 

The following is a report of analytic work with a case of female 
transvestism which in many ways resembles that reported by 
Stekel and Gutheil, even as to the limitation placed by the patient 
on therapy. In Gutheil’s case, the patient stipulated that she 
wished to come for treatment, chiefly to get permission to wear 
men’s clothing so that she would have no difficulty with police au- 
thorities and that she did not wish to be changed in any way. The 
present patient wrote as follows to the writer prior to treatment: 

“Tam always starving for spiritual love, seeing that it is such 
a crime and sin for me to have sex with a girl. | never did with 
the ones | loved and respected. But those | did not care too mueh 
about, | made them turn against me. This seems to be a crazy way 
to prove that I really cared. I feel best only when I am neutral 
and not involved in any love affair. [am love-starved, vet get sick 
with fear every time I fall in love and it is always with girls. | 
feel trapped completely and cannot take it much longer. These 
splitting headaches and conflicts are unbearable. If vou can help 
me to remove these feelings of anxiety and headaches, | will be 
grateful to you. However, as much as T wish to be helped, | don’t 
want you to change me so that | will begin to wear dresses.” 

For orientation purposes, a short résumé will be given of this 
patient’s life history. Hlowever, the greater part of the material 
will come from progressive analytic sessions including a very 
active dream and fantasy life. 

This is the case of a 22-year-old girl who was born illegitimately 
when her mother was only 17 vears of age. She has never seen her 
real father and only recently has learned who he was. Adding to 
the problem of her illegitimate birth was the fact that her mother 
lived in a small village where everyone knew her and there was 
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considerable gossip about her. The mother rejected the patient 
very early in life, and began to board her with various friends and 
relatives. Between birth and the age of 14, there were eight or 
nine such changes of residence, the longest period in one place 
being about six vears between the ages of eight and 14 years with a 
maternal aunt. She completed the ninth grade at 15, and this ter- 
minated her education. Following this, she was self-sufficient in 
that she worked in various factories or did housework. Since early 
childhood she has had an ungovernable desire to be a boy and has 
insisted on wearing boy’s clothing. Also sinee childhood, she has 
shown sex interest in girls; and, as she grew older, she would be- 
come alarmed at such interests and would change her jobs fre- 
quently so as to avoid too close contact with girls. When she was 
19, she met a passive homosexual male who was in the military 
service. Just before le was to go overseas, he urged her to marry 
him so that she would be entitled to his government allotments. 
They married, but the next day he left for Europe, and she has not 
seen him since. She had herself admitted to a hospital* when, on 
one occasion, she received a letter from her husband that he ex- 
pected to be discharged from the army within a few weeks and 
wanted to return to her, She became panicky and sought help. 

Analysis was carried on with considerable difficulty because of 
strong character resistance which persisted for a number of 
months. Although she gave the superficial impression of being c¢o- 
operative, there was at first no emotional participation in the re- 
lationship on the part of the patient; her manner was formal, 
exact, polite and over-ingratiating. 


First Session 


Dream: “Vin supposed to have a date with a homosexual girl, 
She goes home to dress and I’m waiting for her. | wonder whether 
she will come out in a dress or slacks. [Tam very glad when she 
comes out in a dress.” 


Associations: “1 don’t like girls who wear slacks. J am afraid 
of their domination. When IT was a little girl, | resented my 
mother going out with men and leaving me home alone. T resented 
the men my mother went out with. Recently a girlfriend with 
whom I had been carrying on a relationship, met a fellow and had 

*Pilgrim (N. Y.) State Hospital. 
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an engagement party. [felt very hurt by it. It was as if she had 
left me for someone else, a man.” 

This session would indicate her competitive feelings toward men 
because they took her mother from her. 


Second Session 


“T had a fight with a patient who called me a hypocrite for going 
to church. Just before the fight started, I had a very severe head- 
ache. After the fight my headache disappeared suddenly. When- 
ever | give vent to my anger, my headaches disappear. Maybe | 
ama hypocrite. When I was a little girl, my aunt, who raised ime, 
kept telling me that I will have to go to church frequently so as not 
to turn out to be as bad as my mother. I have always resented 
church. Yet, when I go into a church, I generally have a religious 
feeling come over me. As a little girl I knew two boys. One was 
very nice and treated me respectfully; the second one was an ef- 
feminate boy who was mean to me. | preferred to go with the 
second one even though he was no good. IT was a tomboy and 
wanted to play with the boys, but they chased me away. I resented 


it very much and | used to get headaches. I could have beaten up 
any one of those boys but didn’t. 


“Later in life there was a woman I didn’t like, and my head- 
aches kept getting worse and worse until finally I beat her up so 
badly, that she had to go to a hospital. My headaches cleared up 
immediately. IT almost think that the relationship between a man 
and a woman is such that the woman always gets beaten up. My 
stepfather used to beat my mother frequently.” 

This session again indicates ler strong need to identify with a 
man and the sado-masochistie elements of her neurosis. The re- 
lationship of her headaches to introjected aggression is rather 
prominent. 

Third Sesston 

“T met a bisexual attendant. The world seems to be full of them. 
She is a little sadistic and IT seem to enjoy that. It almost seems 
that they like to be mean so that T would slap them. One girl | 
know was happy when I slapped her around. I guess I like that 
too. When T was a little girl, | remember my stepfather wanting 
to sleep with my mother; she didn’t want to and he beat her up. 
He then chased me out of the house. I felt very guilty as if IT had 
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been responsible for the whole thing. When I was a little girl, | 
was a tomboy and only enjoyed playing with boys. When they 
found out that I was a girl, they wouldn't have anything to do with 
me.” 

(Are you afraid of being a girl?) 

“When I was 12 or 13 years old, my stepfather, as well as two of 
my uncles, seduced me and I lost all respect for them. One unele, 
whom [ had previously respected very much because he would tell 
me that sex was disgraceful and advised me not to have anything 
to do with boys, he goes ahead and seduces me. When I was in 
grade school, | had intercourse with one boy. This was the first 
time | ever had any relations. [I became very frightened. I feared 
that I was pregnant. J worried for four months. | really did gain 
weight, but I guess it was due to eating too much. Whenever I’m 
unhappy, I eat a great deal.” 

This session again shows her attitude toward sexuality as exist- 
ing on a sado-masochistic level; that it’s the man who injures the 
woman, Which always places her in a precarious position. 


Fourth Session 

“My girlfriends tell me not to trust you—that you are going to 
let me down—not to trust any nan. At the dance the other day I 
was having a good time dancing with a girl when | saw the other 
girl I was interested in, who is going to get married soon, and | 
felt frightened and sick. Then some other girl told me that the 
marriage is off, but this information was wrong. My mother al- 
ways left ne for aman. She had several of them. I'll never for- 
get one time she had a date and had no place to leave me. She 
took me along but warned me to say that I was her sister and not 
her daughter. Toward the end I forgot and called her, ‘Mommie.’ 
She got awfully angry. The ian didn’t see her again and my 
mother blamed me for breaking up this relationship. My mother 
always made me feel that she would have been happier if I had been 
a boy. She made me promise when | was about 10 years old that, 
when I grew up, | would take care of her. [ told you that I had my 
hair cut like a boy when I was three years old. [| just remember 
something happened about then. There was a red-headed gir] 
about seven years of age who took me and a little boy in the barn 
and I know that something sexual happened, but I don’t remember 
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exactly what; but | was very frightened. Shortly after that I cut 
my hair and wanted to wear boys’ clothes. 

“On the playground the other day | told one of the girls, ‘1 found 
out something new about myself. | enjoy being hurt.’” (Was that 
really the interpretation made last time?) “Well, you did say per- 
liaps that | needed attention from my mother so badly that | 
wanted it even at the expense of being hurt. Its funny but I still 
get the feeling occasionally that lm going to win my mother. | 
must still love her despite the way she treated me. Recently 
I stopped over in a place on Times Square and made a recording of 
the song, ‘To The One Girl | Love, and sent it to her. Yet, at 
times | hate her.” 

Fifth Session 

“Some patient was telling me about Greenwich Village and how 
wonderful it is. She is a pretty sick woman. At times I like her 
but at other times IT hate her. This time, when she talked so glow- 
ingly about Greenwich Village, | blew up.” 

Dream: “\ hada technicolor dream about a mannish girl I know, 
not the one who is getting married. She had on a nice red shirt. 
pants and had lots of pretty girls around her. [ had mixed feel- 
ings about her. | admire her and would have wanted to be in her 
boots. Yet I felt jealous of the other women and wanted her for 
myself.” 

Associations: Her associations with this dream dealt chiefly 
with her attitude toward her mother. “I resented her running 
around with men. At the dance Friday | danced with another girl, 
and [ purposely went past the girl in the dream in order to make 
her jealous.” 

This session again shows the competitive feelings this patient 
has toward people seeking her mother’s attention and affection, 
and brings forth another facet to her search for women as a means 
of making her mother jealous. 


Sirth Session 


“Thad a dream. | think it was about vou.” 

Dream: “1am working in a laundry. [She actually did work in 
the hospital laundry.| Tm at one end of the room and all the other 
women working there are at the other end of the room. Some- 
thing seems to draw me to that other end. Perhaps [ have to go 
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to the ladies’ room. I go over there, go to the ladies’ room and 
then start teasing one of the girls, pretending to feel her up and 
she becomes passionate. My common sense tells me to return to 
my end of the room to work, but after | get there, I change my 
mind and try to go back where the women are, A man tells me to 
go back where I belong. He uses force on me to keep me from the 
women. Something seems to strike me in the head and I want to 
kill him, yet I can’t get myself to do it. [begin to scream. I wake 
up with anxiety and find that I was being awakened by an attendant 
for breakfast.” 


Associations: “The man in the dream reminds me of both my 
first and second stepfathers. Both were very cruel. They resented 
me even when I visited on occasions as a little girl. [also resented 
them because I felt that they kept me from my mother. Since I’ve 
started analysis with you, I’ve often wondered whether you are 
trying to force me to give up dressing like a man. | am all con- 
fused about men and women. [| had a dream recently about a mas- 
culine girl here at the hospital to whom I’m attracted, but I like 
to tease her and get her angry. At times she appears to be like 
herself. At other times she is like my mother and then again like 
my husband. My husband is a neurotic, very attached to and de- 
pendent on his mother; yet he hates her. Ile loves my mother 
more. When I married him, he told me that he would like to be 
the woman in the family. He looks masculine though.” 

“Why is it I like to be hurt at times when I feel bitehy?) The 
other day one of the women had an argument with me and she 
struck me across the face with a towel and [ had a lot of pleasure 
out of it. When I was a little girl | was a tomboy and liked to play 
with the bovs. They resented me and frequently beat me. I got 
a lot of pleasure out of that despite my anger. In recent years, 
with many women, | have actually provoked them to strike me. Do 
you suppose that this is due to a feeling of guilt that I have because 
of my hostility toward them?” 


This session reveals her confused feelings regarding her sexual 
role and her difficulty in deciding which role to assume. This is 
also the first indication of any strong transference feelings involvy- 
ing the analyst. She expresses the strong desire to destroy any- 
one who wishes to place her in the role of a woman, which to her 
involves considerable danger. 


i 
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Seventh Session 

“T had three dreams last night.” 

Dream 1:. “The masculine girl I like tells me she loves me, but 
my mother writes to me that she is sick and needs me. I leave the 
girl and go to my mother. I find that she lied to me and she wasn’t 
sick at all. I get angry and leave her and go back to the girl.” 

Dream 2: “I go home to visit my little six-year-old sister, the 
six-year-old adopted sister. I’m very affectionate toward her. My 
mother comes up and starts nagging me. I feel she hates me and 
| begin to hate her terribly.” 

Dream 3: “lam dreaming of a masculine girl. I can’t decide 
whether I like her better dressed as a man or as a woman. I[ 
decide I like her better as a woman.” 

Associations: “My mother was a terribly hostile individual. 
When I was a little girl, up to the age of 14 years, she used to lock 
me up in the house so that she could go to work all day. I had no 
chance to play with other children. A couple of times I broke out 
of the house and raised hell. I think I did that to get even with 
her. IT was recently introduced to clitoral masturbation with con- 
siderable guilt. I get no satisfaction any other way. The only or- 
gasms I’ve ever had with either a man or a woman, occurred when 
they put their tongues to my clitoris. Also when IT have fantasies 
of masturbation or intercourse with women, they consist of cli- 
torises touching. J am worried about my little sister. I would like 
her treated differently than I was, but I’m afraid my mother is 
making a neurotic out of her too. My biggest aim in therapy is to 
he able to live with a woman and have no anxiety about it. But 
now I’m so filled with hostility toward everyone that I can’t live 
with any person, man or woman. To be a woman has always meant 
something terrible. All the men I’ve ever known have insulted 
and ridiculed women. [| have disliked the manner in which men 
dominate women. | hate being dominated, even by women; vet at 
times I seem to enjoy it.” 

This session points out poignantly this patient’s terrific and end- 
less search for a mother, with persistently expected frustration as 
well as her feelings of vulnerability as a woman. 


Eighth Session 


“There was a patient out of the hospital with whom I fell in love 
and lived with. She is now back in the hospital in a very depressed 
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state, and I have considerable anxiety over it. I feel guilty over the 
fact that | may have been responsible for her return. It’s funny 
that her nickname is ‘Skippy,’ and on several occasions I have 
called her ‘Lucky’ which is the name of another girl I like. All 
women seem to be the same to me. Some patient told me that 
‘Skippy’ was going to get married. This upset me very much. | 
have insisted that she tell me, but she denies it. | feel greatly at- 
tracted to her. When we lived together, she was like a mother to 
me, but at other times | felt like the mother and she was my little 
girl.” 

Dream: “Vm back home in my mother’s house lying in bed with 
her, in my second stepfather’s bedroom. In the dream she has di- 
voreed him, which made her free to be with other men and I feel 
like a young fellow competing for her love. [ have on boy’s clothes. 
There is a sound at the door and she tells me to get out of bed be- 
eause her third husband is coming. IL feel very rejected. As I 
start going out, a young man comes in. He is violent looking, short, 
Spanish or Italian. | go to my room and start packing.” 

Associations: “This man who walked in looked like my hus- 
hand, who was very attached to my mother and she to him. When 
I was a little girl, there was a sissified boy who visited my home, 
who liked my mother very much and she him. | didn’t like him. 
She used to invite a lot of children into the house and wanted me 
to play with them, but I didn’t want to. [| had a weird feeling dur- 
ing the dream because, actually, when [| was a little girl, she didn’t 
let me sleep with her.” 

In this session her competitive feelings with people who, actually 
or in fantasy, attempt to take her mother from her are quite obvi- 
ous. It is essential for her to be a man in order to gain the love 
of her mother. 


Ninth Session 


“T received a letter from my mother telling me that she is marry- 
ing her third husband. I’ve been quite upset about this. There’s 
one particular girl on the ward with whom I lave been having trou- 
ble. She prays a lot and reads the Bible constantly and then reads 
filthy stories. She must be a hypocrite. [can’t be hypocritical. | 
want people to know just what’s what. That’s why I wear maseu- 
line clothes.” 


(Isn’t that somewhat of a hypocritical act?) 


|_| 
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“But if I wore dresses, that would be living an emotional lie.” 

(Perhaps there are other factors involved ?) 

“T suppose by wearing a man’s clothes, I am sticking my nose 
out for a punch; almost as if | were looking for ridicule and pun- 
ishment and asking to be hurt. When I first began to menstruate, 
I asked my uncle, who was a prize fighter, to fight with me and not 
spare his punches. [ wanted him to think of me as a man rather 
than a girl. He carried out my suggestion and beat the hell out 
of me.” 

Another facet of her transvestism is apparently her need to suf- 
fer. This psychic masochism demands that she be ridiculed and 
made to suffer. It is interesting that she chooses the onset ef 
menstruation, which physiologically initiates her into femininity, 
to denounce her womanhood and to proclaim her masculinity. 


Tenth Session 

“| have a very severe headache.” 

Dream: “A man and a women, both middle-aged, are coming out 
of church. They had just gotten married and both look irritable 
and neurotic. They decide to dodge everyone and go off by them- 
selves in the mountains.” 

Associations: “What do you want me to tell you about the man? 
That he is you? I had a dream recently about my first stepfather 
of whom I knew very little, but in my mind he is associated with 
the 16-year-old boy whom | liked very much when I was 12. Al- 
though this boy was very nice to me, my aunt, with whom I was liv- 
ing at the time, objected to my seeing him. She told me that he 
had a bad reputation. Yet, she thought that this other boy, who 
was a homosexual and cruel to me, was alright for me to go with. 
This aunt was very mean to me. My uncle was all right, but she 
dominated him completely. It seems that I have always been sub- 
jected to sadistic people. My mother was very mean to me when I 
came back from the hospital last time. Also, my second stepfather 
wanted to have sexual relations with me, telling me it would clear 
up my nervous condition. He beat my mother a great deal. Is 
there such a thing as real love between people?” 

(You have always professed the love of women and yet you keep 
deseribing women who have been mean to you.) 

“T guess I really don’t love them. I hate them. As a matter of 
fact, | can’t remember a single woman with whom T had a close 
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contact whom [ really loved; whom T didn’t try to hurt. [ liked 
my mother best when I could think of her as a little girl and de- 
pendent on me. Perhaps that has something to do with my want- 
ing to be a man so I could take care of my mother.” 

In this dream, we have the first indication of any feeling of 
closeness to a man, with a fantasy of marriage to the analyst. We 
also get some indication of the meaning of homosexuality to this 
patient. It implies, not a love relationship, but one based on dom- 
ination, control and hostility. 


Bleventh Session 


“Eve been thinking about what I told vou last time, that T hate 
women. | guess T really do. Every woman I've ever thought that 
I liked, I really wanted to hurt, but, why should one want to be 
with people one hates?) Perhaps vou have to be close to them to 
hurt them. I’ve heen dreaming a lot since I last saw vou, but I 
don’t remember exactly what about. I think they are mostly sexual 
dreams of being raped by a man. [Up to this point the patient has 
heen extremely ingratiating and polite toward the analyst. |” 

(What is your attitude toward me?) “T know realistically that 
vou are a very nice person. Yet I can’t help but feel that vou have 
a streak of nastiness underneath. You remind me a great deal of 
my second stepfather who frequently showed his mean streak. My 
uncle was a very nice fellow too. Yet, at every opportunity he 
made sexual advances toward me. One time he drove me out in 
the woods and tried to rape me. [ guess T get suspicious when a 
man is nice to me.” 


This session indicates the patient’s marked fear of injury by a 
man. Every relationship she has ever attempted with a man has 
ended disastrously for her. Her conception of a sexual relation- 
ship with a man is one fraught with danger and involves mastery 
of and rape by a man. Yet, a transference relationship is being 
developed with the analyst. 


Twelfth Session 


“T am very angry with one of the attendants on the ward. She 
is stupid, narrow-minded and thinks that we patients are that way 
heeause we have poor will power; that, if we only tried, we could 
get well.” 
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(Why are you angry?) “She reminds me of my mother. One 
time, when I was a real little girl, | hurt my eye and she called the 
doctor. After he treated me, my mother told him she had no money 
to pay him. He became angry. She became very upset and bawled 
me out for getting hurt. No one has ever been kind to me. Even 
a psychiatrist at Bellevue Hospital told me one time that nothing 
could be done for me, that the only thing for me to do was to go to 
Greenwich Village and live with girls. The only man who ever 
showed any sort of kindness toward me was Louis, with whom I 
lived for a while. | have often wondered if there was something 
wrong with him to care for me. | Here there was a discussion of her 
low self-esteem, which is further borne out by the clothes she 
wears, indicating her low estimate of her role as a woman.] I guess 
you’re right. It seems that I have always had a need to suffer. 1 
need eyeglasses very badly; yet, when I get them | somehow man- 
age to lose them or to destroy them. When I was a little girl, I 
complained about my eyes and my mother told me that I was imag- 
ining it. Later, when a definite diagnosis of hyperopia was made, 
my mother bought me some glasses, but [ purposely broke them 
with the feeling that | was hurting her. One of the girls I lived 
with for a while, enjoyed beating me, but she told me that she also 
suffered by doing that. Whenever she beat me, I could tell that she 
was hurt and I therefore enjoyed it.” (Here a discussion was en- 
tered into regarding masochism as introjected hostility.) 

This session further develops the strongly ambivalent feeling 
about her mother, whose rejection and punishment she resents and 
vet expects and enjoys as a means of self-castigation. The role 
of psychic masochism as aggression comes out clearly. 


Thirteenth Session 


“T always have headaches when [ leave you. [Discussion of her 
feelings of hostility toward the analyst and her over-ingratiating 
manner as being a mask for this.| I think of you as being a threat, 
in a manner of speaking, because it is your intention to cure my 
neurosis so that IT won’t have homosexual feelings toward women. 
Somehow you produce the same feeling in me that my stepfather 
did in making me compete with him for my mother. There is an 
attendant whom IT like very much who was going to get married, 
and shortly after the engagement party, they broke up. [The 
patient smiles while relating this. | 


HYMAN S, BARAHAL, M. D. 403 


“You asked me why I smiled. Do you mean to imply that [ am 
glad to see the marriage broken off? I guess I’ve always thought 
of a man as being a threat in taking some woman away from me, 
and I am therefore glad to see impending marriages crack up. In 
most cases when I loved women, they were either married or in 
some way involved with a man.” (At this point her character re- 
sistance was gone into. Although she has been taking an intellec- 
tual part in the analysis, there has been very little emotional par- 
ticipation.) 

“T guess I’ve always been that way. Even when | was a little 
girl. It was a sign of weakness to show any emotion. My mother 
used to punish me for every little thing that I did or didn’t do, and 
it finally became necessary for me to be very secretive. It has al- 
ways appeared to me that I would appear weak if T laughed and 
cried like other people do.” 

In this session, the negative transference involving the analyst 
becomes more evident as well as the driving need to take a woman- 
mother away from a man. 


Fourteenth Session 

(The analyst is wearing a pink tie.) 

“Gee, that’s some tie you have on, but it makes you appear sissi- 
fied. [Discussion of her resentment of anything “sissified” or ef- 
feminate.] As a little girl I resented a boy whom my aunt wanted 
me to play with because he appeared to be a sissy. I preferred to 
play with rough boys and told them to be as rough as they wanted 
with me, and to forget that I’m a girl. When I was six vears old, 
I played with a pretty, little, blonde girl, and in the game I always 
took the role of the husband, who worked as a butcher, and T re- 
sented very much when this little girl asked me to hold a doll bhe- 
cause that would be sissified.” (Diseussion of her masculine 
clothes as also signifying the same attitude. She apparently con- 
siders the role of a woman unacceptable and to be avoided.) 

“My mother always made me feel that to be a woman is bad. I 
remember her always telling me that she wanted a boy instead of 
a girl. My mother always went out with a lot of different men to 
bars to drink, and she took me with her. I resented these men a 
great deal because I felt they were preventing my mother from he- 
ing with me more. I felt then that if I am to have my mother to 
myself, T have to be either as good or better than the men she went 
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out with. A couple of days ago [ put on lipstick for the first time 
in my life. | asked another girl how she liked it, and she said she 
liked it very much. That was a great surprise to me because I al- 
ways felt that girls liked me as a man rather than as a woman. 
Some of the girls, however, have been kidding me because, for the 
past two weeks, | have begun to let my hair grow long.” 

In this session, the patient continues to dwell upon her competi- 
tive feelings with men as a means of gaining her mother. How- 
ever, some change appears to be developing in that she is beginning 
to experiment with the use of lipstick and letting her hair grow. 


Fifteenth Session 

(The patient is under considerable tension today.) 

“T hate all women. I have reached the point where I can’t stand 
to have them around me. They annoy me, give me headaches. I 
feel like hurting them. | am very much attached to this married 
woman, and she shows me a great deal of love. | like her very 
much, but it frightens me. 1 told her to hate me. She is married 
but doesn’t get along with her husband. [A discussion of her am- 
bivalent feelings toward women.| | would like to have them love 
me, but ’m always afraid of being injured if I get too close to 
them. I felt that way with my mother. T also feel that way toward 
men. Take yourself, for instance. In your nice sort of a way, you 
are sadistie; for, don’t you hurt people by confronting them with 
their problems? [ look upon you as someone who is trying to 
force me to love people, and | don’t think T am eapable of it.” 

This session points out her strongly ambivalent feelings toward 
women as related to her experiences with her mother in childhood 
when every attempt on her part to form a warm, close relationship 
with her, resulted in frustration. She has built up a defense which 
involves the formula that close relationships are dangerous and 
should be avoided. The resistance to therapy is quite evident. 


Sixteenth Session 
This session is characterized by marked resistance, long silences, 
and a generally irritable manner. She attributes her feelings to 
her emotional upheaval involving the married woman to whom she 
is rather attached. She cannot decide whether she loves her or 
hates her. The patient had begun to grow her hair with the in- 
tention of getting a permanent wave in the future, but when she 
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visited the hospital beauty parlor vesterday, one of the patient 
beauticians insisted that she looked better in short hair and pro- 
ceeded to have her hair cut again, which procedure the patient did 
not seriously object to. 

This session indicates the strong resistance which this patient is 
capable of bringing forth in defense of her neurotic structure. 


Seventeenth Session 

“Tam feeling much better today. My headaches are almost en- 
tirely gone. Lately my hostility toward women has almost over- 
whelmed me. The woman I am interested in was away for a few 
days and I was miserable. | am very much in love with her; yet, 
at times I hate her. The other day | was having a pleasant con- 
versation with her when she got up and walked over to talk to one 
of the men. [Twas burned up. [Laughs.| suppose you'll tell me 
that this means | am competing with men and think of them as tak- 
ing the affection of women away from me. Well, maybe you're 
right. | really don’t want the women sexually. IT just want them 
to care for me. Sex has always been distasteful to me, either with 
nen or women. | suppose my mother had a great deal to do with 
that. On a number of occasions | formed attachments with vari- 
ous women until they began to make sexual passes at me and then 
| began to hate them. There was a young girl at home whom | 
liked very much until she asked me to live with her and I became 
angry and left her. She later married and then | began to care for 
her again.” 

(You seem to be interested in women who are attached to men?) 
“Yes, Tseem to be attracted to women with men. | have never felt 
guilty about hurting men. Most men I’ve ever known ridiculed 
girls and thought of them as being inferior.” 

Dream: “Doctor IX. [on the hospital staff] is at my bed. He 
asks me if | am homesick and [| answer, ‘Not lately.’ ” 

Associations: “As much as | have always hated my mother, | 
always go back to the home town at every opporunity. Lately I 
have been feeling more secure and thought that perhaps | wouldn't 
need my home as much. Perhaps there has been a change in me. 
I like this Dr. IX. Ile seems to be a very nice, even-tempered 
person.” 


This session points out, not only her eternal search for a mother 
in every woman she meets, but also the utilization of this act as a 
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means of hurting the man from whom she takes the woman away. 
Further change is occurring, however. She is beginning to be more 
secure, and to show at least a partial capacity for displaying 
warmth toward a man. 

Kighteenth Session 

“I’ve been feeling well all week. I'm very happy. There is a 
blonde patient on the ward with whom I’ve struck up a close 
friendship, but she is becoming very possessive and is trying to 
alienate me from my feelings toward the married woman. When- 
ever | begin to talk to the latter, she tells her things about me to 
make her jealous. | guess Vl have to drop the blonde. I just 
wrote my mother advising her that | want to break up with her.” 

(Why does that come up now ?) 

“| don’t know—just that my mother always stood in my way of 
going out with girls. She told me that she would rather see me 
dead. I half suspect that she was jealous of ny friendships with 
girls. Now that I think of it, when I was living at home, I fre- 
quently brought girls home and kissed them in front of my mother 
just to make her jealous, as if to say, ‘You see you don't love me, 
but I can get others to do so,’ ” 

(This, then, is another reason for your being attracted to girls, 
as a means of making your mother jealous?) 

“T guess so. This blonde made me boiling mad the other day. 
She showed me a couple of ‘hickeys’ made by her husband just to 
make me jealous and she did. She wants me to come and live as a 
boarder with her, but | don’t want to do that. 1 want to have her 
all to myself.” 

(It is quite true that in vour relationships with women, you have 
heen constantly seeking a mother. But no amount of fantasy will 
change the fact that you are not a man, but a woman.) 

“Crazy people can do that. [Laughs.| I know T am a woman but 
| want to continue to act as aman. I’m reminded of the fact that 
when | was four years old, | was very much attracted to a little 
hoy in the neighborhood, but my attitude toward him changed when 
inv mother went out of the way to shower attention and affection 
on him in front of me, and made such remarks as wishing that | 
had been born a boy. My attitude toward him changed immedi- 
ately and | began to hate him. Now I don’t want to be a woman 
and I don’t want to be changed. By the way, you told me that any 
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time | wanted to leave the hospital, you will let ime do so. Does 
this offer still stand?” 

(Her resistance to change was pointed out to her.) 

This session shows a third reason for her choice of women as 
love objects. If the mother, a woman, does not love her, there are 
other women who do, Although the patient has shown consider- 
able improvement up to this point and is under less tension, yet 
there is considerable resistance to further change, with emphasis 
on the fact that she does not wish to be changed to a woman. 


Nineteenth Session 

“| have been having splitting headaches since vesterday. | think 
it involves this feeling I have toward the married woman. She 
told her husband she wants me to stay with her for a couple of 
weeks when [ leave the hospital. I have the feeling that she is 
using me to hurt her husband. I don’t like to be tied down. | want 
to be free. This has happened so many times to me before that | 
want to avoid it. Whenever I get too close to a woman, I begin to 
feel hemmed in. | also feel guilty in starting a marital rift.” 

(Yet you always seem to be attracted to married women. Per- 
haps that is what you want?) 

“Yet, in fights between my mother and stepfather, I frequently 
took his part because | knew she was wrong in running around 
with men.” 

(Why the headaches ?) 

“| guess it’s because | feel guilty about this affair [im having. | 
suppose in a sense I’m hurting both her and her husband. Yet, 
not hurting either. [ don’t cause problems between husband and 
wife. The trouble is already present before I come into the pic- 
ture.” 

(There is a discussion of her cold exterior with little emotional 
display during the session. ) 

“I've always been that way. I was punished so many times for 
showing emotions as a child, that it was safer for me not to. When 
I went to the movies as a child, [ just sat quietly by myself. | 
wouldn't even get up to go to the bathroom when necessary because 
| was afraid of criticism. Criticism was so banged into my head 
that it has apparently remained with me. There is something I 
have never told you. When I was 20 years old, I slept with a mar- 
ried woman while her husband was in the next room. The next 
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morning | decided to leave town and stole a bicycle which IT sold 
to the husband for $20. I felt very happy about it, but also guilty.” 

(Guilty?) 

“J suppose | could have gotten him in trouble if he were caught 
with stolen property.” 

This session indicates at least a partial origin of her fear of dis- 
plaving emotion, her fear of punishment by a mother figure. Also 
her competitive attitudes toward men in her struggle for the love 
of the woman—mother—is again apparent. 


Twentieth Session 

“| don’t know what to talk about. Sometimes | get the feeling 
you're sadistic. | don’t know why. You certainly haven’t acted 
that way. Maybe its my own feeling of wanting you to be sadistic.” 

(Why?) 

“lve always picked sadistic girlfriends. This one girl wanted 
me to be mean to her. | purposely acted nice to her to get her 
angry. She would slap me around and | would laugh. That would 
make her blow up. It was my way of being cruel to her. With my 
mother, whenever she was cruel to me, | would do the same thing. 
1 would act as if it didn’t bother me and | felt that it hurt her more 
than if | would get angry and shout or ery. The woman to whom 
| am attracted is away and | feel better. ’m getting to feel that | 
shouldn’t have anything to do with her because she is married and, 
since the explanation regarding iy attraction to her has become 
clear to me, | don’t feel very happy about being interested in her 
any more.” 

(Becomes quite embarrassed. ) 

“The last time | was waiting to see you, | had a fantasy that you 
were my father, and I liked the idea very mnuch. Until I was 12 
vears of age, my mother kept telling me that my father was dead. 
| was satisfied with that explanation, but now that I know that 
he isn’t dead, I’ve often wondered if shouldn't look him up. Yet, 
| know that he wouldn't want to see me. He is: married, and his 
wife probably doesn’t even know about me.” 

Dream: “A very attractive blonde woman and | go to the bar- 
ber shop in order that TL may have my hair cut. The barber keeps 
me waiting and waiting, while he keeps talking to the fellows and, 
then, without paying any attention to me, he walks out with the 
fellows. | feel very angry. I think that he hates me.” 
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Associations: “ve been growing my hair lately, and there has 
been conflict about it. Most of the girls I’ve known want me to be 
a boy and keep coaxing me to cut my hairs At home the barbers 
resented my coming to a men’s barber shop and purposely gave me 
messy haircuts. Others just refused to give a girl a boy’s haircut. 


The other day, while | was waiting to see you, you were busy seeing 
. 


male patients. A feeling came over me that you cared more for 
them than you do for me. | felt the same way | did with my 
mother, when she kept giving me the impression that she wanted a 
boy instead of a girl.” 

(Discussion follows of the role of the analyst as the barber and 
her fear of being rejected by him. She admits that she has had 
misgivings about the analyst being nice to her, as no other man 
has ever shown any consideration for her.) 

This is the first session to indicate any definite conflicts along 
Oedipal lines. To be sure, this is only a larval reaction, as it does 
not involve a full demand for the sexual love of the father and hos- 
tility toward the mother figure. There is, rather, an identification 
of the analyst with the mother figure, with the fear that even he 
favors the men in preference to her. Yet, it demonstrates a defi- 
nite attempt to gain a father surrogate’s love, 


Twenty-first Session 

“TL blew my top last night with the married woman I like. We 
were preparing some coffee and a bite to eat, and, somehow, I was 
left out. | walked out in a huff and she came after me and tried 
to humor me. If there is anything [ hate, it’s that. [| hate any 
sentimentality. It makes me appear as a weakling who needs some- 
one’s coddling. Suddenly she appeared like my mother to me and 
my anger welled up, and [| began to bawl her out. My mother was 
like that. [never knew where T stood with her. Usually she did 
everything possible to hurt my feelings and vet when she felt that 
the townspeople were persecuting me, she would become very ten- 
der toward me. | didn’t know whether [T was coming or going. 
When Twas with her, | was always wrong and made to feel that | 
wasn't wanted, and, vet, when at the age of 15 | left to live with 
my grandmother, she kept calling me frequently to come back.” 

Dream: “Um walking all by myself on the street. Lou, the man 
I lived with, is walking along with a fellow and a girl. Ile walks 
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up to me and kisses me. | get all upset with inyself because, on 
the one hand I like it, and vet I don’t want to show that I do.” 

Associations: “T like Lou. At times he acted very effeminate 
and at other times hike aman. I liked him better when he was a 
man. This other fellow [ disliked because he was always trying 
to take Lou away from me. The girl in the dream, I don’t recog- 
nize. 1 didn’t like Lou when he wanted to be the girl and wanted 
me to be the man. My mother, too, was changeable that way. At 
times she treated me as if she wanted me to be a girl and at other 
times, a boy. The same thing goes for this married woman. At 
times she is very domineering and possessive. At other times she 
is very gentle. I don’t like domineering, masculine women.” 

This session introduces some contradictory material. Although 
she has previously maintained that she wants to be a man, she now 
states that in her relationship with men, she wants the man to be 
masculine and she feminine. It is to be noted that even in her re- 
lationship with men, the prototype is the mother, who played a dual 
role as both a man and a woman, as at times she was very dom- 
ineering and at other times gentle and feminine. The patient’s 
confusion as to which sexual role she will assume is still a predom- 
inant factor in her thinking. 


Twenty-second Session 

“I’ve been filled with hostility and headaches ever since seeing 
you, although I feel better now. | had a fight with a girl who had 
been saying mean things to me. This married woman, with whom 
I had formed a friendship, and I discussed our relationship as be- 
ing unhealthy. I told her if I get well I will still be friendly with 
her, but not on a homosexual basis. I got a letter from my mother, 
signed, ‘Love, Mother,’ but all I can see is hate. My feelings toward 
her are all mixed up. It’s a mixture of love, hate, pity, disgust. 
One time during the war, we were working together in a factory 
and she was flirting with some of the men there. I thought I would 
like to have her a little to myself. I invited her for a couple of 
drinks, and she started making love to a married man who was al- 
ready in trouble because he had made a young girl pregnant. | 
burned up and | bawled him out, and he promised to stay away 
from her. When I was 17, I was living away from my mother and 
she invited me to visit her, but then tried to keep me there. She 
took me out to get me a drink and just to get even with her, I 
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drank too much. My usual way of taking out anger with her was 
to rush out of the house and dash madly down the street on my 
bievele. | had five different bicycles and | would drive recklessly 
down the street. On one occasion | was trying to cross the street 
and a woman driver tried to make a turn. We both waited for the 
other. I got very angry and shot ahead and she did the same thing 
and she hit me. I wasn’t hurt, but she was scared to death.” 

(Discussion of this incident brings out the fact that she could 
have prevented the accident as she had a feeling that the woman 
Was going to start, but she was very angry with her.) 

“T also drove a car once and hit my girlfriend. | swore | wouldn't 
drive again. These women here talk about their love for women 
and | keep telling them it is not love, that they really hate these 
women. | certainly see it in myself. They claim they don’t love 
men; yet, ve always gotten along better with men than women. 
The women I have known have had a sadistic reaction. The more 
you hurt them, the better they like it. They like to be beaten up. 
I guess I do at times too. | Discussion of the love relationship as a 
constructive rather than a destructive force, and the significance of 
pathological jealousy.] My hair is still growing and I’m glad. The 
girls are making fun of me. They want me to cut it off.” 

In this session she continues to work out her sado-masochistic 
problems and is beginning to recognize that what she previously 
considered a homosexual love for women, was based on domina- 
tion, possession and sadisin. 


Twenty-third Session 

“There is another woman who is getting friendly with me. | 
like her, but she wants me to be sadistie toward her. | also have 
crime on my mind, thoughts of stealing and getting arrested. 
What do you suppose this is due to? Is it that | want to be pun- 
ished for something by being arrested? I know of people who seem 
purposely to get into trouble so they can be arrested. [This sounds 
very much like your situation with your mother when you were a 
little girl, when you wanted to be punished.| | used to want to be 
close to my mother, for her to love me, but I was afraid to show 
iny feelings. It would have been a sign of weakness to show emo- 
tions. Somehow | had the feeling that if T showed emotions, | 
would be made a sucker out of.” 


| 
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Dream: “There is a fellow lying in bed, talking to a girl, I’m 
in the room and am very upset and [| want to hurt someone and | 
make some nasty remark about him being engaged to me once.” 

Associations: “This fellow and | used to work together in a 
factory during the war. I liked him a great deal. However, he 
was sadistic. He used to throw knives at me as a joke, and once 
nicked my finger. My feelings were mixed about him. [T hated 
him too. He used to embarrass me. We would go into a bar and 
he would order a glass of milk or a soft drink.” 

(Why should that embarrass you?) 

“That was sissyish.” 

(You are always on guard against being considered a sissy. 
What would vou do if vou were really at a bar and wanted a soft 
drink?) 

“PT wouldn't do it. People would laugh and [| would be hurt.” 

(You are afraid of being hurt? Is that why vou don’t show vour 
true feelings?) 

“I’ve always been that way. As soon as | start feeling soft for 
a person, | start changing in the opposite direction. In amy family 
showing emotions was wrong. If my mother had only beaten me, 
it wouldn't have been so bad, but this constant nagging. That was 
hard to take.” 

(Apparently you had some tender feelings toward this man?) 

“Yes, but I couldn't express my feelings because he was so mean. 
Ile looked something like vou.” 

(What are your true feelings toward me?) 

“Tin embarrassed to tell you, but T like you very much. Yet, 
when [ start feeling this way, | say to myself, you must have a 
mean streak too, although T know that it is not true.” 

(You apparently don’t show emotion because you fear it might 
result in injury to yourself. Your hard demeanor is only a de- 
fense. ) 


This session brings out a greater freedom in expressing tender 
feelings toward men, although with considerable trepidation about 
being injured in the process. Oedipal problems, which previously 
appeared to be practically lacking, now become more prominent. 


Twenty-fourth Session 


“LT feel terrible. [hate myself because [have such hatred against 
the woman | thought | loved. She wants me to continue with her 
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and I want to break off the relationship. [am sadistie toward 
women who care for me and [| like women who are sadistic toward 
me. I have a feeling that everyone on the ward is talking about 
our relationship. I don’t want any sexual love from women. 1 
just want to be near them. T don’t like to continue the relationship 
with her because she is married and I’m sorry for her children. 
I’ve done some pretty terrible things in my life. I’ve slept with 
men for money and feel ashamed of myself.” 

Dream: “The police are chasing me because | did something 
wrong. I run to the house to hide and a boy and a girl there pro- 
tect me. The girl starts playing up to me sexually. [am con- 
fused. I don’t know whether I’m a boy ora girl. [don’t trust her 
because IT feel that she wants sex. T begin to talk to the man who 
is very nice, and my feelings toward him are more decent. 1 feel 
torn between them.” 

Dream: “Vm walking in a sehool yard, angry, passing other 
children, I’m confused about something. T return a book to the i- 
brary and then walk to the wrong rooming house, but then IT go 
hack to the right one.” 

Associations: 1 don’t trust women because they want sex from 
me which means that they want me to be the man. | know that 
I’m not a boy, that I never can be one; vet, | despise being a girl 
Boys are so much more clean-cut and not catty. The boy in the 
dream was very nice, I’ve enjoyed relations with some nice boys. 
Most boys despise a woman they have had relations with. They 
talk about it. In the first rooming house in which | lived, there 
was an older man who was like a father to me, but he had some- 
thing wrong with him. He didn’t want women sexually.” 

(You felt safe with him?) 

“You know who you remind me of—some storekeeper at home. 
T didn’t like him. When T look back at the men in my family, | ean 
see why T distrust men. Whenever T trusted them they tried to 
seduce me.” 

(Are you afraid I am going to seduce you?) 

“No, | know you're sincere; yet, there is something in the way 
of my completely trusting vou. My attitude toward women has al- 
ways been rather peculiar, even as a little girl. T like to associate 
with attractive girls, even if they are mean to me. It made me 
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feel like a big shot to be recognized by these attractive girls; yet, 
with homely girls who openly showed their affection for me, I was 
sadistic. It seemed to play up my own feelings of inferiority.” 

This session demonstrates at least one facet of her feelings of 
guilt, and need for punishment as related to her hostile feelings 
toward women or mother, as well as her guilt over sexuality. Her 
relationship with the analyst has made her wonder whether her 
estimate of nen in the past as being dangerous, has been justified. 


Twenty-fifth Session 


“Pm working in the kitchen again and am very happy because 
I’m with the attendant I like. Yesterday I got through in the 
kitchen early and started on my way to the ward, but when I got 
to the door and knocked, no one answered. I knew the attendant 
was in the dining room and that I had to wait about one-half hour. 
I became very angry. It reminded me of the time when T was a 
little girl living with my aunt and uncle. They would go off to the 
movies and parties and T would have to wait at the door for hours 
in the cold winter until they came back. T had had a key, but lost 
it and for punishment they wouldn’t give me another one. I’m still 
mixed up about my feelings toward women. These feelings vary 
between passion and hate. This attendant TI like is rather sadistic 
toward me and vet I seem to enjoy it; vet, when I’m gentle toward 
her, I like to picture her as a sweet little girl and I’m the fellow. 
T used to picture my mother that way too, as an immature, child- 
ish person. In many ways I’m like my mother. 

(Maybe vou pictured yourself as a little girl in the way vou 
would have liked to have been treated.) 

“You mean the way T would have liked to have been treated by 
a man, my uncle?” He was really a nice guy, but most men I’ve 
been attracted to have been mean and sadistic. Take the male at- 
tendants here, they have no respect for women. They make filthy, 
sexual cracks about them which makes me very angry.” 

(Why?) 

“T wasn’t raised that way. T guess to me sex has always been 
filthy.” 

(Discussion follows of her low opinion of herself because of her 
sexual drives—which explains her attraction to men who abuse her 
heeause she is not entitled to a nice man.) 
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Dream: “Um riding in a ear with people and we pass a huge 
building which seems to be a jail. [ remarked that it looked like 
one of the hospitals I have been in.” 

Associations: “As I woke up, it occurred to me that the building 
looked like the Veterans Hospital that my uncle was in for a per- 
manent disability resulting from World Wav I. Ile recently sent 
mea post card with a picture of the hospital. That same day the 
female attendant told me about her husband and little boy being in- 
jured in an automobile accident and had to be taken to the hos- 
pital for a short while. When [ think of my uncle, ’m reminded 
that he was the only decent man I’ve ever known, just like a father 
to me. I frequently wanted to kiss him and be with him, but my 
aunt always got angry when [ did that and threatened me. She 
was insanely jealous of him. In many ways he reminds me of you. 
You know, some of the attendants and patients have been discour- 
aging me from coming to see you. They tell me to leave the hos- 
pital before it is too late.” 

(Like your aunt trying to keep you from your uncle?) 

“Ina way the building in the dream reminds me of this hospital. 
It’s like a voluntary jail because I came here of my own accord. 
In the dream I had a happy feeling. [ also felt frustrated. I 
wanted to come in there but something kept me from it. Maybe 
that’s why I hate women because they keep me from men. My 
mother was very jealous of my attentions to my stepfather and, 
whenever | was angry with her, | would take my stepfather and go 
off for a few hours.” 


(By your anger and hatred, you actually expressed fear. ) 
“You mean, I’m really afraid of the women I hate?” 


On leaving the analyst, after this session, the patient wishes him 
a Merry Christmas in a very friendly, tender manner, shakes 
hands and blushes. Asked why she blushes, she says that she is 
still embarrassed at showing any emotion. 

This session brings out the patient’s hostility and competitive 
feelings toward women as being actuated by their interference in 
her attempts to form a warm relationship with men. She responds 
to this by anger and with an attempt to take the man from the 
woman, resulting in feelings of guilt. Her self-hospitalization, 
therefore, assumes the character of punishment and repentance 
for her hostile feelings as well as for forbidden sexual aims. The 
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fact that she is now able to show a degree of warmth toward the 
analyst, is an indication that her fear of punishment by a forbid- 
ding mother is becoming considerably lessened. 

Twenty-stath Session 

“I’ve decided on one thing quite definitely and that is that I 
can’t live with a woman. They drive me whacky. They are so 
emotionally unstable, I don’t know what to expect next.” 

Dream: “Skippy [a woman with whom she had previously had 
a love affair] is on a high building and I’m trying to reach her, but 
she is always beyond my reach. In the dream she hates me, but 
I'm trying to get her to love me. T get an airplane but still can’t 
reach her. | feel very sick about it.” 

Associations: “Skippy was a patient T met here and although T 
was advised by the doctor against it, I continued to see her after- 
ward. We had some drinks together and when she became upset 
again, and had to be returned to the hospital, [ felt very guilty, as 
if | had been responsible for it. She is very much like my mother, 
very neurotic, and | never knew where | stood with her. At times 
I felt she hated me and I would get headaches as a result of this. | 
think what started the dream was that | was having an argument 
with the patient I had been attracted to, and T was very upset. She 
is very unpredictable and tries to dominate me, and T resent it. I 
developed a headache. In the dream, there seemed to be another 
woman with Skippy, but IT don’t know who it was. Somehow T have a 
feeling that my mother dominates the whole picture in the dream. 
My friends have heen telling me to stop the analysis because they 
think I’m getting worse. Actually T think I’m a lot better, but they 
don’t like the fact that they can’t dominate me as much now as they 
used to, and there isn’t as much need on my part for suffering.” 

In this session, the patient is beginning to recognize that she ean- 
not be successful in the search for a mother by assuming neurotic 
relationships with women. There is also some recognition of the 
nature of her sado-masochistic attitudes toward women and her 
need for suffering has heen lessened, though this is interpreted 
by her friends as unfavorable. 


Twenty-seventh Session 
(The patient is in a happy mood.) “I’m still working in the 


kitchen and like it very much. T ran into my girlfriend and the 
sudden thought came over me that she was my mother. She told 
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ine I was getting worse and [ should stop seeing you. By that she 
meant that I was standing up for my rights more now. When I 
asked why she thought I was worse, she laughed and said she 
really thought that I was better. I forgot to tell you that, during 
this last Christmas week, I dressed up as a girl one day, and I felt 
quite feminine, but I received so much teasing from attendants and 
patients that I took my dress off.” 

Dream: “1 see my girlfriend and I love her very much. I be- 
come angry when her husband and another man, who was either 
her brother or her father, also pay attention to her.” 

Associations: “All IT remember about the dream is of being al- 
ternately happy and angry over the situation.” 

(Discussion follows here of her feelings of competition with 
other men for the love of the mother.) 

“My mother did have many men. It is peculiar that she tried to 
alienate me from all my friends and relatives. She always had 
something bad to say about all of them, but when I was with her, 
she wasn’t very nice to me. She always kept telling me that [T was 
going erazy.” 

We note an increasing ability on the part of the patient to ex- 
press her feelings to the point of dressing like a woman and feel- 
ing happy over it. However, she still responds too readily to the 
criticism of other women, and to her need to gain their favor. 


Twenty-eighth Session 

This session is punctuated by considerable resistance, irritabil- 
ity, complaint of headaches and hostility toward women. She em- 
phasizes repeatedly that she does not wish to dress as a woman. 
When asked if she is afraid of being a woman, she responds that 
she cannot tolerate the criticism and the ridicule by others. She is 
willing to admit, however, that in many ways, she helps to create 
the situation which will result in ridicule. “IT guess T have a need 
for punishment.” 


Twenty-ninth Session 
“T had two dreams last night, but IT don’t remember them too 
well except that they had to do with a man T lived with for a while. 
During the dreams T had the feeling that [ loved him and would 
like to be with him. Tam still very much attached to this girl, how- 
ever, and that makes me very unhappy. She wants to give up her 
husband and be with me. One day T saw a man who was making a 
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play for her. He grabbed her impulsively and kissed her, and she 
seemed to respond. It made me sick. When I lived with the man 
I mentioned, I felt very insecure too. He was very effeminate and 
homosexual, but was very tender toward me; yet, | always wanted 
to hurt him, particularly when he insisted that I stay away from 
women. He wanted me to give up Greenwich Village. There was 
aman who was in love with my boyfriend who visited him regularly 
and brought him gifts. When my boyfriend responded to him, it 
made me very angry.” 

(There is diseussion of the double identification. As a man her 
boyfriend wanted to take her away from women—inother. As a 
woman, however, he had other men attempting to take him away 
from the patient.) 

“IT seemed to enjoy hurting him, just as I would have enjoyed 
having him hurt me, but which he never did. No matter what I 
did, he responded with kindness. Even as a little girl I enjoyed 
being hurt. I got pleasure out of being beaten up by boys. I had 
a dog I enjoyed hurting.” 

(Discussion follows of the basis for her masochism. ) 

“| had a feeling that if [ am hurt, my mother would pay more 
attention tome. I used to want to hurt my mother. I guess it was 
a form of rebellion. I created a reputation in town of being a 
drunkard, although I drank very little, and my mother used to say 
to me that I was disgracing her, 

“Some of the girls want me to grow my hair; others want me to 
cut it off. I don’t know how I feel. Sometimes I feel like cutting 
it off. One thing I am sure of is that T don’t want to be a girl.” 

(Is that what you really mean?) 

“Maybe I’m afraid of being a girl.” 

The various facets of her masochism come out in this session, 
among them being masochism as a means of punishing her mother, 
also a means of punishing herself, because of guilt. 


Thirtieth Session 


Dream: “My mother comes to take me out of the hospital. I 
have a talk with her and she seems all right. [’m not afraid of her. 
Suddenly she begins to hallucinate and I become frightened and re- 
fuse to go with her. She forces me out of the building, but I run 
back in again. I prefer to be in the hospital. All along T am wor- 
ried about two suiteases I had packed and couldn’t find, and am 
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afraid that someone may have stolen them. [| wake up with a 
splitting headache.” 


Associations: “I received a letter from my mother which was 
pretty nice, but she accused me of lying to her when I told her | 
hadn’t received stationery from her. I had also inquired about 
my little brother and she wrote not to worry about him, that, if 
any other two children had received as much care and attention as 
we had, they would be more appreciative and would show more re- 
spect and love for their mother. Before I began my analysis, | 
would have felt very guilty after such a letter, but now | was more 
thoroughly convinced of my mother’s maladjustment. She never 
gave me the thing I really wanted—affection. Sure, she gave me 
material things which made very little difference to me. I’m wor- 
ried about this girlfriend of mine. I think she is cracking up. | 
told her the other day that she is like my mother. At times she 
acts very friendly toward me and suddenly she becomes very un- 
reasonable. The other day I tried to kiss her and she drew away 
as if she were afraid of me or didn’t like me. She has been asking 
me to leave the hospital and go to live with her, but, because of 
her emotional state, I can’t make up my mind. The fellow, who 
has been playing up to her, seems to upset her. She has also had 
trouble with her husband.” 

(You seem to resent both the husband and the other man.) 

“My mother used to sleep with various men and [| felt left out 
of things. She would make me sleep on the couch if she had a man 
with her.” 

(Attempts to disclose her associations to the packed suiteases 
only yielded the fact that she kept her belongings in two packed 
suitcases. The sexual significance was not fortheoming.) 

“You notice that ny hair is growing quite long. T can’t decide 
whether to cut it off or make it up in a feminine way. I’m not 
quite ready for that, I guess.” 

This session shows a significant change in her attitude toward 
her mother; whereas, previously, she felt guilty over her uncon- 
scious hostility toward her mother and responded to this by maso- 
chistie behavior, she now is beginning to recognize the mother’s 
own emotional instability and neurotic needs. One can conjecture 
the meaning behind her dreaming that her suiteases are packed, 
ready for a trip, and yet that she is not quite ready to take it. 
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Thirty-first Session 

This session is punctuated by considerable resistance, the pa- 
tient’s manner is distant, and her productivity is diminished. 

Dream: “1 spend the night at your house as a friend. Next 
morning you come down the stairs and kiss your wife and children 
affectionately. | watch and try to figure out whether you really 
love them or have hatred toward them. My mind plays tricks on 
me. You and [ get into your car and you tell me that I should get 
my hair cut and then you would take me to another state to see 
other doctors. Vm hoping there might be a chance of being turned 
into a boy physically. | want to get a job as a tree-cutter in the 
woods. I go over to see a girl about it. She drives a truck hauling 
logs to the mill. [envy her. She reminds me of a homosexual 
girl cab driver | knew in Greenwich Village. The woods remind 
me of my stepfather and | hauling logs to the mill, which T enjoyed 
doing very much.” 

Associations: “Leut my hair again. All | want in treatment is 
to clear me of my headaches. 1 don’t want to be changed into a 
girl. The cutting of hair and trees in the dream may have some- 


thing to do with my wanting to cut treatment. [ belong in Green- 
wich Village. Before | started treatment, | had lots of guilt about 
my sadism toward other girls and [| suffered over it. Since I began 
treatment, I’ve begun to realize that they enjoy my hostility as 
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much as Ido. It’s therefore a mutual thing. 

(Why your sudden change in attitude since you last saw me?) 

feel hostile toward you. don’t know why. You've been quite 
wonderful and everyone likes vou. It must be that I have no ca- 
pacity for loving anyone. In the dream IT had the feeling that I 
would want you as a father, but only if | could be a boy. When 
| worked with my stepfather at logging, | had a wonderful time 
and felt that | was on an equal level with him, but, as soon as he 
began to make sexual advances toward me, | became very angry 
and threatened to cut him up with a knife. When I go to Green- 
wich Village, | want to look enough like a girl so that homosexual 
men would leave me alone, and enough like a boy so that homo- 
sexual women would be attracted to me.” 

(In the dream you stand off a distance watching me show ten- 
derness toward my family.) 

“T didn’t care. T had no feeling about it.” 
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(Afraid to show feelings ?) 

“I’ve always been that way.” 

This new resistance was precipitated by the fact that the pa- 
tient saw the analyst driving his car with his family. She became 
very upset and, immediately thereafter, had her hair cut again. 


Thirty-second Session 

“LT suppose vou wonder why | had my hair cut. 1 just like it 
that way, so why shouldn't | have it?” 

(You say it as if vou were in rebellion against someone?) 

“My girlfriend wanted me to grow my hair, and she'll probably 
be angry.” 

(Why do you rebel against lier?) 

“She wants ie as a girl so she can dominate me; yet, she lets 
this married man show attention to her, He's a real rugged guy 
with hair on his chest. There is nothing sissyish about him.” 

Dream: “Vin in iy home town walking along with my girl- 
friend on the way to the movies. A Man comes along and starts 


talking to her. She seems to have a crush on him and is happy. 
Vin hurt and walk away by myself. The neighbors are watching, 
and, in my resentinent, | tear off my tie and put it in my pocket 


99 


and want to go off and steal something. 

Associations: “This girlfriend is like ny mother. She has lots 
of men and likes to hurt my feelings. [Um also reminded of my 
aunt whom | loved very inuch. Some man liked her, but she paid 
no attention to him, and he followed us to the movies. He finally 
made her pregnant and she married him. I’ve always thought of 
neckties as being sissvish. | like men who are rugged and don’t 
wear neckties. | gave all my neckties away. To me, stealing is 
also a sign of being rugged and manly, like the gangster type.” 

(A discussion of her resistance against treatment and cutting 
her hair off as a rebellion against the analyst.) 

“T feel more attached to doctors who have some problems of 
their own, because [have problems and they understand me bet- 
ter.” (This is obviously a resistance to treatment, since you can- 
not be helped by people who have serious problems of their own.) 

The patient is still reacting with hostility toward men who, in 
her fantasy, take her mother away from her. Her defense against 
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this is to be as rugged as any of them. In her relationship to the 

analyst, she is building guards against the recently developed 

tender feelings toward him, which, to her, represent a threat. 
Thirty-third Session 

“Tm all upset about my girlfriend and that man who is paying 
attention to her. She seems to be falling for him. I will have to 
give her up. What makes me angry is the fact that she is a mar- 
ried woman, and | can’t stand a woman who is unfaithful.” 

(Is that what upset vou or is it the fact that you feel left out?) 

“| feel jealous. 1 had similar feelings with my mother and her 
men friends.” 

Dream: “Two patients are having a fight, and they curse each 
other. They are supposed to be good friends. I feel sick and an- 
gry about it. | blow my top and begin to scream at them, and tell 
them that, if they don’t stop fighting with each other, Vll bang 
their heads together, | feel like killing. I wake up with a terrible 
headache.” 

Associations: “Before | met my girlfriend, | was friendly with 
one of the girls in the dream who is quite feminine. This girl then 
hecame friendly with this second girl in the dream who is quite 
masculine. Now they are really on the outs and argue a great 
deal. | hate to see them unfriendly toward each other.” (Do you 
really?) “Maybe I’m jealous and would like to be back with this 
girl.” 

(A discussion of the meaning of her headaches follows—and her 
realization that hostile wishes coming true, even in fantasy, have 
something to do with them.) “I’ve been brought up to feel that 
even thinking mean thoughts is bad. When I was a little girl, | 
felt guilty over asking to be loved by my mother when she had so 
inany men to love. It was as if | did wrong in feeling that way, as 
if | wasn’t entitled to her love as much as they were, and that she 
couldn't love both them and me at the same time.” 

(There was interpretation of her psychic masochism as being 
based on the premise, “I am wrong in wanting or receiving moth- 
love. Therefore, should be punished.”) 

Thirty-fourth Session 

“What do you think of Ingrid Bergman?” (She is referring to 
the recent marriage of the actress to aman who had divorced his 
wife.) “L hate some of the attendants who criticize her behavior.” 
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(Do vou identify yourself with the actress?) “No, Lidentify my- 
self with Rosselini, who was in the position of taking a married 
woman away from her husband. This girlfriend of mine has an- 
other man making up to her. I’m all upset about the situation. | 
recognize the fact that it was a similar situation with my mother. | 
tell this girl that she reminds me of my mother. My mother had 
various men and when she consorted with them, | felt completely 
left out. At times | pictured myself as a young man courting her, 
and she seemed to enjoy that relationship. She hurt me terribly 
by having men friends in front of me, and | would anger her by 
telling her of my girlfriends. | told my girlfriend that I recognize 
that our relationship is an abnormal one, and that Um looking for- 
ward to meeting a non-neurotic man. She gets angry when I tell 
her that. I think she resents vou very much.” 

The patient apparently continues to identify herself with men 
and is using the analyst as a means of making her girlfriend jeal- 
ous so as to remain in competition with other men. Here, then the 
analyst is identified with a woman—her mother. 

Thirty-fifth Session 

“T blew my top and still have headaches over something that hap- 
pened. My girlfriend actually had a sexual affair with the mar- 
ried man, and she told me about it. | became very angry with her.” 
(Why?) “Because she has a family to think of.” (Is that all?) 
“T guess | was jealous. I felt that I couldn’t trust her. I don’t 
like to be taken for a ride. She told me a dreain she had which | 
interpreted as meaning that she is afraid that | want a man 
instead of a woman.” 

The last statement about wanting a man instead of a woman has 
to be analyzed in context. It appears to represent, not a wish, but 
another means of controlling her girlfriend. 

Thirty-stath Session 

Dream: “| steal some bieveles and try to sell them in another 
city.” 

Associations: “As a child, when I was angry with my mother, | 
went riding on my bieyvele. That was the only escape for my anger. 
I felt reckless and could control almost anything by the speed with 
which I rode.” 

Dream: “Vim going to a movie and am accosted by three drunken 
men who want to rape me. [have a gun which I know is not loaded, 
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hut | try to scare them by pulling the trigger, but no bullets come 
out. [then hit them on the head with the muzzle. A policewoman 
comes around and wants to search me. I become panicky because 
she'll find out that ’m not aman. Then this homosexual girl, who 
dresses in masculine clothes, and whom I dislike, comes around and 
this time she is dressed as a woman. She is quite effeminate, and 
she lets me kiss her on the neck.” 

Associations: “Vim reminded of iy three stepfathers who I felt 
stood in my way of being with my mother. I used to use them, 
however, when | wanted to make my mother jealous. Each of 
these stepfathers had made sexual advances toward ime, at one 
time or another. The other day I was wrestling for fun with this 
girl | like. She is very strong, but I finally won. [I momentarily 
felt very hateful to her, and blacked out. This used to happen 
with my mother, Every time | had a fight with her and felt like 
killing her, | would have a fainting spell. As a little girl, I had the 
feeling that my mother liked me better as a boy. Whenever she 
wanted to hurt me, she would start fooling around with men in 
front of me and | could get her angry by fooling around with 
girls.” 

The patient is beginning to realize that the fantasy of her mas- 
culinity is only a pose. As she expresses it, “I have a gun which 
| know is not loaded.” Yet, that pose is still necessary for her in 
her competition with men for the love of the mother, as well as to 
please the mother who, in her fantasy, wants a boy rather than a 
girl, 

Thirty-seventh Session 

Dream: “There’s a young fellow I like until he steals my bicyele. 
| feel hurt. [insist that he return it at once. We start a search 
for it. Then the bicycle becomes a dog and we are looking for a 
certain dog. We find a good many of them, but I refuse them. | 
want only a certain one. In the end I find it and am very happy.” 


Associations: “Bieyeles and dogs have always been very impor- 
tant to me, since my childhood. There was one fellow I was very 
fond of when | was about eight years old. He refused to let me 
use his bicyvele and | stole it for a ride.” 


Dream: “Vin ina place which looks like a Catholic home with a 


group of young girls. Everyone is going to church for confession. 
I feel confused. You come into the room to eat vour breakfast and, 
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after a while, I tell the other girls to go to church without me be- 
cause I don’t belong to a church anymore.” 

Associations: “I've turned against my religion. I somehow as- 
sociate the church with everything bad that ever happened to me. 
The fact that you came down for breakfast would indicate that you 
lived in the same house as | did.” (She blushes, and states that 
she is very embarrassed. ) 

Dream: “I have a good understanding mother. I’m very fond 
of her. I’m back in my home town wearing a plaid skirt instead 
of pants. No one is making fun of me, but I feel quite shaky.” 

Associations: “I met an older woman here who is like a kindly 
mother to me. She does things for me and | feel very relaxed in 
her presence. Ordinarily, I have a feeling that other women do not 
wish me to be a woman. In Greenwich Village, there was one 
blonde woman who became angry with me once when I even sug- 
gested wearing a skirt, but this woman makes me feel that it is 
worthwhile being a woman.” 

Dream: “Um being psychoanalyzed when the girl I’m attached 
to rushes into the room and wants to talk to you about her own 
personal problems. You tell her to wait and then she notices me 
and is quite surprised.” 

Associations: “This girlfriend is actually very much opposed 
to my seeing you. She feels that you will wean me away from her.” 

There are elements in this session to indicate that the patient 
is beginning to differentiate between neurotic and_ healthier 
women. She even finds herself wearing a skirt without too much 
anxiety and can contemplate a relationship where the analyst lives 
in the same home with her and comes down for breakfast. 


Thirty-eighth Session 


Dream: “I’m trying to reach a normal life. I can see it ahead 
of me, but things seem to get in my way. I want to be honest, but 
people prevent me from being that way. I wake up very angry.” 

Associations: “I woke up from the dream feeling quite free, but 
empty inside. I’ve been quite hostile toward my girlfriend be- 
cause of the affairs she has been having with the married man. 
She came to me and told me that she really didn’t have an affair, 
but was only trying to make me jealous. I’ve definitely decided, 
however, that I wasn’t going to get too involved with her any 
ore.” 
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(Discussion follows of her fear of getting hurt in her relation- 
ship with women.) 

“Somehow I have the feeling that all women are hateful. I’ve 
become like a hermit since seeing you because I can’t stand neurotic 
women any more. There are two friendly, well-adjusted attend- 
ants who make me feel secure. There isn’t that jealousy and 
struggle as with other women. When I’m with them, it makes no 
difference to me whether they like others also, because there is no 
limit to their love. The neurotic women give me headaches and 
stand in iny way of getting better. In the dream I could picture 
myself as a girl, but there were obstacles in the way.” 

In this session the patient works through a situation which un- 
doubtedly existed in her relationship with her mother, to the effect 
that it is dangerous to get emotionally close to a woman because 
of the possibility of being hurt. Also, that sibling rivalry is only 
an indication of the mother’s inability to love; for, the non-neurotic 
individual has a boundless capacity for loving. “There is enough 
for everyone.” 


From here on, only the significant sessions will be recorded. 


Forty-second Session 

Dream: “Vim arguing with a man | hate. He is scheming to 
get my job. I am boiling mad and want to beat him up. He be- 
gins to talk to my boss in front of me and I don’t trust him. I get 
a splitting headache and go for his throat. I want to kill him. | 
wake up with a bad headache.” 

Associations: “You notice I'm dressed in men’s clothes again. 
I think it’s all due to this girlfriend of mine. I hadn’t seen her for 
16 days and now she is back again. I felt better when she was 
away. Now | am anxious again.” 

Iter strong need for masculinity is quite apparent in this session. 
After experimenting with feminine attire for a time, she suddenly 
gives it up because of her relationship with her girlfriend, with the 
feeling that, in order to gain her friend’s love, she must be a man. 


Fifty-second Session 


Dream: “My mother is mentally sick and she is put in a hos- 
pital. She looks quite confused, lost, lonely, and like a little help- 
less child, I want to take care of her, but she is in a fog, and 
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doesn’t know me. I wake up in the middle of the night crying a 
little.” 

Assocutions: “My feelings toward my mother have changed 
considerably in recent weeks. I always felt that I hated her; that, 
she didn’t give ne a break in life. However, I am beginning to see 
her now as an unstable individual who had her own emotional 
problems and that, when she treated me badly, she could not help 
herself. J wish I could be in a position to help her now, but I’m 
so sick myself that I can hardly help myself.” 

The recognition by the patient that her mother’s rejection of her 
in childhood was influenced by the mother’s neurotic attitudes is a 
step forward. As she admits in the dream, however, although her 
mother needs help, the dependency need on the part of the patient 
is so great that she cannot see herself breaking the neurotic ties to 
her mother. 


Stctieth Session 


Dream: “A girl is trying to fire a gun. She keeps pulling at 
the trigger, but nothing happens. I keep telling her to load the 
gun, but she won’t listen. I become angry at her stupidity. I tell 


her that it will never shoot until it’s loaded. | take the rifle from 
her, load it, and she fires it. I’m satisfied.” 

Associations: “I used to have a gun and always used it in shoot- 
ing at targets. The girl in the dream resembled my mother. Al- 
though my mother frequently gave the impression of being effem- 
inate, yet, she seemed to be in competition with her husbands as 
well as with other men. For instance, she would shingle a roof by 
herself. 1 can’t help but think that a gun represents power, and 
if a woman uses a gun, it puts her on an equal basis with a man. 
Its like having a penis.” 

The drive for masculinity continues. She identifies herself here 
with the mother in her competitive feelings with men. 


Seventy-first Session 


Dream: sleeping on a small couch. feel danger and open 
my eyes. A tall, madman is looking down at me. I know he wants 
to kill me. As he grabs for my throat, l escape. I stay with a few 
girlfriends and feel safer with them.” 

Associations: “This dream reminds me of the time I was living 
with my aunt. She walked in her sleep and on several occasions, 
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she tried to choke me. She apparently hated me. Also when | 
was a little girl living with my grandparents, my grandfather be- 
came psychotic, and, even after he died, I had nightmares of his 
coming to my bed to choke me. The man in the dream reminds me 
a great deal of you. I’m still a little afraid of whether vou may 
hurt me, although, realistically, | know vou’re helping me.” 

The patient is attempting to work through her competitive feel- 
ings toward men through the analyst. Her hfe is dominated by a 
fear of injury by men, who took her mother away from her, or by 
masculine women, such as mother, who denied her love. 

Kightieth Session 

Dream: “MM. and her husband are living in a cottage away from 
all people. I go there to visit and she seems to be in the back- 
ground and | am admiring her husband. I feel guilty, but I can’t 
understand what my real feelings are.” 

Associations: “| liked this woman’s husband a great deal, but | 
Was afraid to show it because she was very jealous. Despite the 
fact that my stepfather treated me as badly as he did, I still liked 
lim in some ways, but I was afraid of what my mother would do 


tome, The same situation existed with my uncle and aunt.” 

The patient’s previous protestations that she did not care for 
mien, that she resented them because they took her mother away 
from her, are apparently not entirely factual. Oedipal conflicts are 
more definitive now than ever before. Her need to take a man 
away from a woman, but fear of the woman’s retaliation, play a 
role in this dream. 


Bighty-seventh Session 

The patient is beginning to express a strong desire to leave the 
hospital and try to adjust herself in the community. She will be 
leaving within the next few days. 

Dream: “Vin trying to find a man’s suit, but I can’t get one. I’m 
angry and upset. [’m having sex relations with a young girl back 
home. Um not satisfied hecause she is not passionate. I’m walk- 
ing up the street toward my mother’s home. All the trees are down 
and seem to block my way.” 

After these many analytical sessions, the patient still finds her- 
self perplexed at the difficulty of finding her mother unless she is 
a man. She intends to leave the hospital as a girl, but is very 


uncertain about the future. 
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The patient did leave the hospital, obtained employment in a fac- 
tory and seemed to be making a satisfactory adjustment. She be- 
came acquainted with a neurotic man, and went with him to various 
places of amusement. She felt relatively secure with him until he 
began to make sexual advances toward her, and she then broke off 
the relationship. 


Ninety-fourth Session 


Dream: “A snake is attaching itself to my hands. I’m seared 
and try to get free from it. [hold its head away from me. Finally 
get tired of fighting and assume a devil-may-care attitude. I then 
find that I’m not so frightened, but, yet, feel sick inside thinking 
of it.” 

The patient has shown some progress in that she has been able 
to form some sort of a social relationship with a man. However, 
she still cannot tolerate sexual attitudes on the part of a man, as 
they indicate something frightening and dangerous. It is signifi- 
cant that shortly after this incident with the man, she again 
changed to masculine clothing and eut her hair short. 


One Hundred-fifteenth Session 


Dream: “My uncle is in a big parade. He tells me he left his 
ear parked down the street and, after the parade, he wants me to 
take it and drive away. I’m happy over that. When I go to get it, 
I find my husband stealing it from me. I get boiling mad and run 
cursing after him. I finally catch up with him and have him cor- 
nered when he turns into a cat and I become sick to my stomach 
when the cat blows up and the guts spray all over me.” 

This dream occurred while the patient was continuing to make 
an effort to adjust herself outside the hospital. She was going out 
occasionally with men, but avoided sexual relations. She was 
struggling between her attitudes toward the good and bad men in 
her fantasy. The uncle represents the good man and, in fact, was 
the most favorable influence in her childhood. Her husband, on 
the other hand, represents the weak, therefore effeminate, man, 
who, like mother or cat, represents a constant source of danger 
and destruction. 


One Hundred Twentieth Session 


Dream: “Um watching a train go by. Something large falls at 
my feet. It smashes open and gallons of oil fill the air. T run be- 
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cause I think that there may be a fire or an explosion. The oil 
soaks me so I take shelter where there are men working. I feel 
lonely and buy some food from a woman at a lunch counter. She 
is middle-aged and quiet.” 

Associations: “I am working at a factory with mostly girls. 
However, the boss is a man. He has been very nice to me, but I 
don’t trust him. He hasn’t made any sexual advances toward me, 
but the other day we were watching a parade from the factory 
window, with General MacArthur and his son, and he remarked to 
me jokingly that I could go for the general. This made me very 
angry and the same day I had my hair eut again. I feel so much 
more secure working only with women.” 

Dream: “Um in a house with women and babies. There is an 
earthquake. This seems to be the end of all life. We are arguing 
which room to stay in. I want the strongest room available. I 
also want to be near a woman to love, but I can’t quite reach her. 
It makes me feel lonely and anxious.” 

In this session the patient is continuing to make an effort to ad- 
just as a woman, but is constantly threatened by the implication 
of sexuality offered by men, still considers them a threat, and 
wants to escape to the security of mother. 


One Hundred Thirtieth Session 


Dream: “The hood of a ear is lifted and three men are trying 
to fix something inside. The world is full of bitterness and dis- 
trust. I want to trust one of the three men, who seems to be you, 
but the other two are very hostile. In the dream you are cheerful 
and friendly. [I would like to be emotionally attracted to vou, but 
instead I am attracted to other men.” 


This dream occurred while the patient was going out with a neu- 
rotic man who was rather sadistic toward her. Despite the fact 
that she intellectually recognizes the sado-masochistic character 
of her relationships with men, she finds it necessary to continue 
such relationships. 

Dream: “Vm back home with my aunt and uncle. We are ina 
hotel room. I have a headache and feel very angry and scream at 
them, then run out into the street. 1 want to get in some kind of 
trouble. I see some bad men who tempt me, but I go to some girls 
instead. I feel all mixed up.” 
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This is the aunt who was extremely jealous of any attention paid 
to the patient by the uncle so that the situation created was not 
only that of a competitive feeling against the man in her relation- 
ship to the woman, but also a reaction closely resembling an Oedi- 
pal situation, in which she resented the uncle in her attempt to gain 
the aunt. 

Dream: “I feel quite peaceful until my mother comes in. We 
are both lying in bed. She looks at me in an angry fashion and 
yells, ‘Why won’t you love me?’ I reply, ‘I don’t know what love 
is.” She becomes violent, grabs my arm and throat, wants to kill 
me. I become frightened and escape.” 

This session again emphasizes the ambivalent feelings the pa- 
tient has toward her mother—feelings which have as yet not 
become resolved. 

The patient continued visiting the analyst during her stay out 
of the hospital. After about five months she lost her position be- 
cause there was insufficient work there, found it increasingly dif- 
ficult to find employment and was forced to receive public welfare 
assistance. During this period, she formed a close relationship 
with another girl which was punctuated by repeated and frequent 
arguments, recriminations, and threats to break up. Although 
the patient found a great emotional need for the relationship, 
she recognized that there was little real love involved. During this 
period also, she continued to wear feminine clothing with some sen- 
sitivity. There was not the compulsive need to form new relation- 
ships with women that she previously had. Yet she felt helpless 
and impotent in forming close relationships with either women or 


men. 
* 


After 10 months out of the hospital, she voluntarily returned 
herself. 


One Hundred Fifty-fourth Session 


Dream: “A fellow has a snake in his hand and points it at my 
face as if wanting to bite me. Before that I had friendly feelings 
toward him, but now I have become angry and developed a head- 
ache.” 

Associations: “T had a feeling in the dream that the fellow was 
threatening me with sex. So many men take advantage of their 
superior strength and their sex to insult and hurt women. There 


432 FEMALE TRANSVESTISM AND HOMOSEXUALITY 


was a male employee in the dining room where I worked whom I 
liked very much, but he always boasted of his affairs with women, 
and I had the feeling that he really did not love women, but wanted 
to see how many he could hurt.” 

In this session the patient shows a friendly attitude toward men, 
but is threatened by them when they show any sexual interest in 
her. To her, the sexual act is an enslavement of the woman by the 
man and, therefore, must be avoided. 

* * 


This, then, is the patient’s condition at the present time. She 
finds the environment of the hospital protective in the sense that 
it offers a permissive family unit and still avoids the formation of 
too close or too lasting emotional relationships. She wears dresses 
and long hair, uses lipstick, and enjoys going to dances, although, 
up to this day, she has not danced with a man. She has verbalized 
her fear of the outside as requiring an independent existence, 
whereas she wants to be protected and supported by a mother sub- 
stitute, that is, the hospital. However, she has not entirely closed 
the door on future development as she is again talking in terms 
of leaving the hospital in the near future and attempting to find 
employment. It may seen paradoxical that, in the one important 
limitation that she placed on analytic therapy, that is, that she not 
he changed to wear feminine clothes, improvement has occurred, 
whereas, in other spheres, the progress has not been too marked. 


Discussion 


This case presents a number of important considerations, not 
only on the subject of transvestism, but on the whole sphere of 
feminine psychology with its component fields of the pre-Oedipal 
and Oedipal phases, sado-masochism, homosexuality and many 
other related problems. A study of the history of this case brings 
out a close relationship between her insatiable drive for masculin- 
ity and her early relationship to her mother or mother substitutes. 
Men have played a relatively unimportant role in the formative 
years of this girl’s life, except in situations of actual or fantasied 
competition. She became convinced quite early in life that a 
woman’s role is disadvantageous and dangerous. Wasn’t her 
mother made to suffer by a man, by being forced to have an illegiti- 
mate child, the patient? In the mother’s numerous relationships 
with men, it was quite obvious to the little girl that a state of war 
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existed between the man and the woman, and it became a question 
as to who would dominate whom. 

The mother took care to point out to her that the situation would 
have been much different had the patient been born a boy instead 
of a girl; that she could depend economically more on a boy than on 
a girl in later life. Being shifted from one home situation to an- 
other, all unfavorable, was quite convincing to the child that she 
was not wanted. She saw herself neglected by the mother for vari- 
ous men, which was sufficient proof for her that, in order to ob- 
tain her mother’s love, she had to be a boy. Her emotional atti- 
tudes toward her mother have always been ambivalent. On the one 
hand, she wanted the love of her mother, and did everything pos- 
sible to obtain it; on the other hand, because of past experience, 
she expected constant repulsion and reacted to it with hostility 
and rage. 

Equally ambivalent have been her feelings toward men. On 
the one hand, she wanted the love and protection of a father figure, 
such as her uncle; yet, her experiences proved to her that the man 
is not to be depended upon, that he utilizes every display of ten- 
derness on the part of the woman as a means of seduction and de- 
struction, as was actually the case with her stepfathers and uncle. 
Furthermore, there was always a hostile mother figure to prevent 
her from getting too close toa man. In a compulsively repetitive 
manner, she started early in life to compete with men for the love 
of the mother, even to assuming a man’s attire. She wanted to 
love and take care of a woman in the way that she would have pre- 
ferred to have her mother behave toward her; but, because of her 
ambivalent feelings toward the mother, her relationship with all 
women had to be on a sado-masochistie level; that is, in every re- 
lationship between a man and a woman, it is always the woman 
who is in a precarious position. Added to the masochistic quality 
of her emotional life, is her feeling of guilt that she was responsi- 
ble for her mother’s unhappy situation, and should be punished 
for having hostile feelings toward her. There are reasons to be- 
lieve that even the act of wearing men’s clothing has a masochistic 
quality behind it, and, as she expressed it, “I am sticking my nose 
out for a punch, almost as if I were looking for ridicule and pun- 
ishment and asking to be hurt.” She also employs suffering as a 
cudgel over her mother. “My suffering hurts my mother more 
than it does me.” 
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Freud, in his early writings, stressed the Oedipus complex as 
the core of the neurosis. It was not until late in life that he began 
to realize that a more important phase than the Oedipus phase, 
particularly in women, was a pre-Oedipal stage in which the pri- 
mary attachment on the part of the child is to the mother, in the 
case of both sexes. In fact, he later stated,’ “Many a woman may 
remain arrested at the original mother attachment and never prop- 
erly achieve the change-over to men.” He later also makes the sig- 
nificant statement that, “We shall have to retract the universality 
of the dictum that the Oedipus complex is the nucleus of neurosis.” 
He properly gives credit for this new development in the psychol- 
ogy of women to women analysts, for they were “able to appre- 
hend the facts with greater ease and clearness because they had 
the advantage of being suitable mother substitutes in the transfer- 
ence situation with the patients whom they were studying.” This 
early relationship of the child with the mother is based chiefly on 
the child’s need for support, security, food and protection, and, 
only indirectly, involves any erotic feelings on the part of the child 
for the mother. Even any outer manifestation of erotisin is per- 
haps only a symbolization of the child’s need for the closeness and 
the protection of the mother. It is this utter dependence of the 
child on the mother, in the early period of life, and the child’s sub- 
sequent reaction against such dependence which creates a neurotic 
impasse. On the one hand, the child wants to depend completely 
on the mother and live in the eternal Nirvana of the intra-uterine 
state. On the other hand, it reacts with rage and resentment 
against such dependency. Such conflicts can become totally over- 
whelming in situations where the mother, because of her own neu- 
rotie needs, makes progressive and normal maturing on the part of 
the child difficult or impossible. 

Brunswick,* in her discussion of pre-Oedipal influences upon 
later femininity, states, “The remarkable aspect of this case (a 
paranoid woman) is the total absence of the normal oedipus com- 
plex. The traumatic seduction had so fixed the patient to her first 
homosexual love object, that all further development was blocked. 
The poverty of psychic growth produced a simple, childlike indi- 
vidual in whom pre-oedipal attitudes and mechanisms, normally 
over-shadowed by the complications of the oedipus complex, were 
outstanding.” 
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A study of the present case indicates that here, too, pre-Oedipal 
factors play a very important role and that the Oedipus complex 
is either absent, or present in only an incomplete state. The au- 
thor is of the opinion that a similar situation exists in the analysis 
of a great many women, particularly in very dependent, passive, 
immature individuals, as well as in schizoid and schizophrenic 
subjects. 

The question comes up as to the relationship of female trans- 
vestism to homosexuality. This would depend a great deal on our 
concept of homosexuality. 

Kinsey® states, “In view of the data which we now have on the 
incidence and frequency of the homosexual and, in particular, on 
its co-existence with the heterosexual in the lives of a considerable 
portion of the male population, it is difficult to maintain the view 
that psycho-sexual reactions between individuals of the same sex 
are rare, and therefore abnormal or unnatural, or, that they con- 
stitute within themselves evidence of neurosis or even psychosis. 
If homosexual activity persists on as large a scale as it does, in 
the face of the very considerable public sentiment against it, and, 
in spite of the severity of the penalties that our Anglo-American 
culture has placed upon it through the centuries, there seems some 
reason for believing that such activity would appear in the his- 
tories of a much larger portion of the population if there were no 
social restraints. The very general occurrence of homosexuality 
in ancient Greece, and its wide occurrence today in some cultures 
in which such activity is not as taboo as it is in our own, suggests 
that the capacity of an individual to respond erotically to any 
sort of stimulus, whether it is provided by another person of the 
same or of the opposite sex, is basic in the species.” 

Psychoanalysts will readily recognize the fallacy of such reason- 
ing, for it might be equally used to prove that neurosis is normai, 
inasmuch as it occurs in such a large proportion of the population. 
It is probably true that, were it not for social and cultural restric- 
tions, there would be a greater number of overt homosexuals, but 
it is also probable that, even under circumstances where permis- 
sive attitudes existed, individuals practising homosexuality would 
still be responding to neurotic needs. 

The work of Ford and Beach” would indicate the occurrence of 
homosexual activity in subhuman species, but their findings are not 
conclusive. It would appear that, although such activity does exist 


| 
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in lower animals, it frequently is an indication of immaturity or is 
a result of frustration in heterosexual drives, although the authors 
themselves appear to consider it a normal activity in some stages 
of the development of the animal. 

Deutsch” states, “The view that female homosexuality is in the 
overwhelming majority of cases psychologically determined, is 
supported by the fact that a great number of women whose sexual 
love objects are of the same sex do not give the impression that 
their physiologic characteristics have undergone changes in the 
direction of masculinity.” Again, “Her homosexuality expressed 
not the existence of an organically determined urge, but an emo- 
tional need to love and at the same time to avoid her inferiority 
as a woman.” Yet, in the very same manuscript, she says, “It is 
certain that normally puberty includes a phase in which the sexual 
drive is directed more or less toward both sexes.” 


At the risk of oversimplification, the following represents essen- 
tially the views of Freud and many of his followers on the subject: 
We are all basically bisexual. This is demonstrated by the rem- 
nants of both sexes in our biological make-up; and by the fact that 
we go through a period in life when we are normally predom- 
inantly homosexual in object choice. Normally, as we reach the 
genital phase of development, we repress our homosexual tenden- 
cies and assume a heterosexual existence. In all normal people, 
unconscious homosexual strivings can be discovered. In some peo- 
ple, whether for psychological, environmental or biological rea- 
sons, the individual is unable to repress these homosexual tenden- 
cies successfully ; and, instead of remaining latent and repressed, 
they become overt, or precipitate a neurosis. Freud distinguishes 
between the individual who is able to repress his homosexual tend- 
encies from the one who becomes overtly homosexual, the latter 
being difficult or nearly impossible to treat effectively with psy- 
choanalysis. This distinction becomes somewhat difficult to com- 
prehend, when it is further pointed out that one of the important 
areas of conflict of the psychoneurotic involves the attempt on the 
part of the individual to keep repressed homosexual drives from 
becoming overt. Freud, apparently, places the overt homosexual 
in a class by himself; and, either by actual statement or implica- 
tion, assumes an organic basis for the condition. Yet, in another 
place, a letter from Freud’? to the mother of a homosexual son, 
he states that homosexuality cannot be considered as an illness. 
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The Freudian concept of homosexuality implies, therefore, that it 
constitutes a basic conflict against which defenses have to be cre- 
ated; that, if defenses are inadequately created, it constitutes a 
neurosis, and, if defenses are not at all created, it is not a neurosis 
and, in fact, is not even an illness. This is paradoxical, to say the 
least. It also implies a biological capacity on the part of all of us 
to show erotic feelings, which are not neurotic in character, toward 
members of the same sex. 

It is questionable whether the foregoing concept is consistent 
with present-day experiences in dealing with homosexual patients. 
The author is of the opinion that what is referred to as homo- 
sexuality, is only a symptom in a neurotie structure. He holds 
that, in fact, homosexuality cannot exist without neurosis, which 
is contrary to the original Freudian view that the neurosis is a de- 
fense against homosexuality. This may appear to be an unimpor- 
tant quibble over terms; but it actually constitutes a basie differ- 
ence in attitudes, for it sets up the proposition that the homosexual 
striving is not a primary conflict, but is secondary to neurotic 
needs. It makes a great difference in the ultimate handling of a 
patient whether the analysis reveals a basic conflict over homo- 


sexuality as the cause of neurosis, or, whether the apparent homo- 
sexuality is only an indication of underlying conflicts involving 
significant people in the patient’s past life. 


In the present patient, her attraction to women, that is, her 
homosexuality, is overdetermined. It is first, a means of regaining 
the love of the mother; second, a way of making the mother jeal- 
ous; third, neurotic domination of the mother, or mother figure, 
which she was helpless to accomplish as a little girl; fourth, maso- 
chistic submission to the mother figure as a re-living of earlier 
experiences, as well as through feelings of guilt. Fifth, it is a 
defense against the mother’s aggression on the assumption that 
one can neutralize an enemy best by being in close contact with 
him. Sixth, on an Oedipal level, this patient’s homosexuality is the 
removal of the antagonist from the heterosexual love object. The 
writer asked a little girl why she insisted on having her mother 
sleep with her. She replied promptly, “I don’t want her to sleep 
with my daddy.” Other determinants are, undoubtedly, present. 
However, in no instance, does love, in the sense of tenderness, play 
an important role in this girl’s relationship with other women. In 
fact, homosexuality is inconsistent with love. 
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Female transvestism, therefore, is not a manifestation of homo- 
sexuality but of a drive for masculinity. Qualitatively, it does not 
differ essentially from other similarly-motivated disturbances in 
the sphere of feminine psychology. The supposedly happily-mar- 
ried woman who is eternally competing with her husband is the 
more subtle prototype of the same problem. Homosexuality has 
no meaning except as a multi-determined manifestation of neu- 
rosls. 


Pilgrim State Hospital 
West Brentwood, N. Y. 
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A METHOD OF EVALUATING PROGRESS IN PATIENTS SUFFERING 
FROM CHRONIC SCHIZOPHRENIA 


BY D. H. MILLER, M. B.; J. CLANCY, M. B., AND E, CUMMING, M. A. 


It is difficult to evaluate the results of therapy in chronic schizo- 
phrenic illness owing to the nature of the disease process and the 
possible variables which affect it. Close study of individual pa- 
tients has often been made during psychotherapy, for example by 
Rosen,' but in mass evaluations of chronically ill schizophrenics 
the tendency has been to class patients as “improved” on the basis 
of their ability to make certain adjustments within the hospital 
sub-culture or in society outside. It is seldom stated whether a 
patient is making a social adjustment within the confines of his 
illness or whether there has been a modification of the psychotic 
process. 

An attempt has been made in this paper to evaluate within a 
hospital* the factors which may affect the illness by close observa- 
tion of a randomized population in as controlled a manner as pos- 
sible, in conditions which vary only within certain limits. Patients 
were observed by nursing staff and physicians and results were re- 
corded, progress being evaluated from these reports. From the 
nature of the illness it was felt that the patient’s own evaluation 
of his state was not meaningful, because of the difficulties of com- 
munication, and the fact that the patients studied had been ill for 
an average period of 10 years. The minimuin duration of hospital- 
ization Was three years, the maximum 28. During this time, pa- 
tients became conditioned to live as comfortably as possible within 
the confines of their psychotic illness, and they could give no “real” 
meaning to the words “well” and “unwell.” From observation, it 
would appear that patients try to reach a state of equilibrium with 
their illness, a state which depends either upon relative inertia or 
stereotyped forms of activity. For example, take one patient who 
spent much of his time pacing the washroom. When another pa- 
tient crossed his regular path he became disturbed, immediately 
moved from his usual path and, on inquiry, said that he felt 
“gashed.”** 


*Saskatchewan Hospital, Weyburn, Sask., Canada 


**This example was produced by Jules Henry, Ph.J., associate professor of anthro- 
pology at Washington University, St. Louis. 
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It was felt that it was important to try to assess a patient’s so- 
cial performance within the hospital ward independently of the 
assessment of his psychotic state. The justification for this di- 
chotomous approach is that in certain cultures schizophrenics ap- 
pear to be tolerated or encouraged by the societies in which they 
live and--after the acute phase of illness is over—are able to func- 
tion at a high level of performance socially.2* It would seem from 
the description by anthropologists that these schizophrenics are 
suffering from what would appear to be a crippling psychosis in 
our culture, It appears likely that the inter-relationship of a schizo- 
phrenic with his environment depends to some extent upon the en- 
vironment as well as upon the nature of his illness. If this is so, 
performance might change independently of any observed change 
in the psychotic state. To this end two parallel series of assess- 
ments were carried out, one by at least four nursing staff members 
independently of each other and of the authors, and one by two of 
the authors, (D. M. and J. C.) and two other physicians who were 
asked to define the patient’s clinical status at intervals. 

The latter two received no indication as to the location of the 
patient’s environment or as to what treatment, if any, the patient 
was receiving. It would thus be possible to assess how much the 
foreknowledge of the patient’s status by a physician affected his 
ability to make an impartial assessment. The authors, who were 
closely bound up with the patient’s welfare and concerned with the 
progress of the investigation, might, it was felt, produce an evalu- 
ation which was not reliable. The method was also designed to 
study the effects of environment on social behavior and psychotic 
illness in chronie schizophrenics and to assess what difference en- 
vironmental manipulation in the form of specific therapy might 
make. As observations were taking place continually, it was also 
felt that it might be possible to observe the way symptoms might 
fluctuate in a very chronic illness and also observe whether en- 
vironmental manipulation affected this fluctuation. It would also 
he possible to judge whether, within the confines of his illness, 
there might be variations of a patient’s social performance. All 
the patients studied had failed to respond to one of the following 
treatments or a combination during their stay in hospital: insulin, 
ECT, metrazol and hydrotherapy. None of the patients had re- 
ceived treatment for at least one year preceding this study. The 
average age of the patients was 35. All had been diagnosed on 
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first admission as schizophrenia, catatonic type; but, on studying 
their records, it was obvious that many, from time to time, had 
presented features suggestive of paranoid illness, hebephrenia and 
simple schizophrenia. 


MATERIAL AND METHOD 


Fifty male patients were selected at random from the Saskatch- 
ewan Hospital population of long-stay patients diagnosed on first 
admission as catatonic schizophrenia. Ten of these were further 
selected, and no change in their usual routine was effected, save a 
series of interviews with the assessing psychiatrists at intervals 
of two weeks. 

The remaining 40 patients were moved to a new environment, 
designed to promote a high level of activity among the patients, 
and 10 more were randomized out as controls. The remaining 30 
patients were thus available for special therapies under controlled 
conditions in randomized groups of 10. The specific therapies 
initially tested were ECT ;* non-convulsive electric shock stimula- 
tion, with pentothal;’ and pentothal alone. 

These 40 patients were assessed on alternate days by the nurs- 
ing staff on special forms for the purpose. The 10 controls, left 
behind in their old environment, could not be so observed, as it was 
felt that an uncontrolled variable would be introduced because they 
tended to be in wards with a standard of overcrowding which 
would make inconspicuous observation impossible. Once a nurs- 
ing staff member had made his assessment it was handed to the 
ward supervisor and not made available to the evaluator again. 
Staff members were asked not to discuss their evaluations with 
each other. 

The patients were grouped together in the ratio of one staff 
member to eight patients, on the basis of group assignment as de- 
vised by McKerracher.’ The total period of observation recorded 
in this paper is eight weeks; and during that time, owing to the 
shift system at work in the hospital, each group was observed by 
at least four nursing staff members, two per day, who made indi- 
vidual assessments on the patients. Unless there was agreement 
between the staff members, their observations were discounted in 
the final assessment. This was possible because each patient was 
reported on 56 times. The assignment of staff members to pa- 
tients was a random affair, and no attempt was made to place a 
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particularly good nurse in charge of a difficult patient. The staff 
members were asked to make a series of observations on the pa- 
tients which covered the following points: the type of occupation 
carried on by the patient, liis level of verbalization, whether he was 
neat and tidy, what help was needed for washing and shaving, and 
his toilet and eating habits. In addition the observers noted his 
ease of handling, particularly in relationship to whether they felt 
he was interested in his environment. Separate records were kept 
by the ward supervisor which recorded the incidence of any par- 
ticular disturbance. No sedative drugs were given to the patients, 
and a record of breakages and clothing damage was kept. 

These forms, filled in by the staff members were assessed by 
the two medical authors at four separate time intervals, each cov- 
ering a five-day period. It was thus possible to give positive an- 
swers to the questions that are shown in Table 1. Any increase 
or decrease in the number of patients showing these qualities could 
then be assessed as to the statistical significance of the change. 
The method used to test differences was chi-square with the 


Table 1. Categories Studied for Social Performance 


No. of patients ac- No. of patients No. of patients No. of patients 
tively oceupied. passively occupied. answering ques- clean and tidy. 
(Games, O. T.) (Cinema, shows, tions. 

ete.) 
No. of patients No. of patients No. of patients No. of patients 
able to wash and continent of continent of who, staff felt, 
shave without urine. feces showed an inter- 
help. est in their en- 
vironment. 


Yates correction.’ It is then possible to compare any treatment 
group to itself and to a control before and after receiving specific 
therapy. Comparisons for all criteria were made; and, whenever 
the difference was significant, this is recorded, 

The environment was so designed as to afford ease of observa- 
tion of the patients’ activity and social behavior by the staff mem- 
bers concerned. It is discussed more fully by the authors else- 
where.” 

Assessments of the patients’ psychotic states were performed by 
three units of physicians at intervals of two weeks. Unit 1 consisted 
of two of the authors, Units 2 and 3 of physicians working inde- 
pendently. Unit 1 did not assess the control group left behind in 
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its old environment as it was felt that it was wise to disturb these 
patients as little as possible. These assessments were conducted in 
offices away from the treatment ward. 

These physicians assessed the patient on the following factors: 
(1) his level of activity in the interviewing situation; (2) his ap- 
pearance both as to general cleanliness and appropriateness of ex- 
pression; (3) his responsiveness to the examiner’s interviewing 
technique; (4) his mood—whether affect was preserved, whether 
it was present but unusual or inappropriate or where there was 
no obvious affect; (5) speech—whether diction was well outlined 
and spontaneous or in what way it was abnormal; (6) whether hal- 
lucinations were present; and (7) whether waxy flexibility could 
be elicited. 


The last two qualities are dichotomous, but it is theoretically 
possible on a statistical basis to assess the first five into an inten- 
sity scale. It was decided to assess each of these qualities for the 
sake of simplicity on a grading of A, B, C, in which A can be con- 
sidered to be the most nearly normal, C the most abnormal. The 
physicians doing the assessing did not in fact score the patients. 


All the assessments were collected together; and the remarks made 
as to each quality were independently analyzed and graded on the 
three-point scale. Although there is obviously some semantie dif- 
fieulty, it was possible to arrange the remarks into three cate- 
gories, A, B, C, as just noted, and then give each comment a rat- 
ing score. Table 2 is an example of how this was done for respon- 
siveness, but similar tables were made for all the qualities assessed 
except the last two, which were either positive or negative. 


Table 2 


(A) 

1. Appropriate verbal response 2. Appropriate Environmental Response 
Obeys commands Friendly 
Constructive conversation Leaves briskly 
Spontaneous conversation Effort to introduce himself 
Uses decisive words Holds out hand to be shaken 
Gives an account of himself In touch with surroundings 
Initiates a conversation Accepts proffered hand 
Expresses preferences Good attention 
Speedy, appropriate response Looks alert 
Expresses an opinion Good memory 
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1. Retarded Verbal Response 


Speaks when spoken to 
Able to carry on conversa- 


(B) 


Actton 


Leaves slowly when 


asked 


(2) Retardation of 


(3) Inadequate (4) Partsal 
Response to Disorsenta- 
Environment tion 


Orders examiner =‘ Disorientated in 
about 
Will hold hand 


—no grip 


some spheres 


tion Tries to make con- 
Fairly responsive to ques- tact 
tioning Can carry out a 


Answers questions with per- 


suasion 
Delayed 
tions 


response 


Distant response 


Vague response to questions 


Responds in 
guage 

Shy answers 
Answers simple 


to ques- 


another lan- 


simple command 


Aware of surround- 


ings but has diffi- 


eulty in interpret- 


ing them 
Obeys 
reluctantly 


Willing to cooper- 


ate 


questions, 


will not answer more com- 


plicated ones 


Shows interest in some sub- 


jects 


commands 


1, No Response— 
Verbal 


No verbal response 


Aware, but no_ re- 
sponse 

Doesn’t answer ques- 
tions 

Self-absorbed 
Understands ques- 


tions, but does not 
reply 

Ignores questions 
Preoceupied with 
something else 


(C) 


2. No Response— 
Environmental 


Limbs in posi- 
tion 

Requires to be pushed 
through door 

Does not 
mands 
Ignores surroundings 
No reply to greeting 
Resists attempts to 
move him 

Listens without reply- 
ing 

Inaccessible 


obey com- 


3. Inappropriate Response to Ques- 
tions and Environment 


Inappropriate response to questions 
Same response to all questions 

‘*T don’t know,’’ to all questions 
Incoherent and unintelligible 
Mumbles with or without questioning 
Silly laughing response 

Smiles in reply to questions 

Does not follow objects with his eyes 
‘*Snakes hands’’ 

Picks up objects 

Stuffs things in his mouth 
Disinterested 

Seclusive 

Resistive to attention 

Impulsive 

Blocking 

Restless 

Bizarre movements 

Answers on a delusional basis 
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4. Disorientation 5. Stereopathy 6. Negativism—Auto. 7. Echopraria 
matic Obedience 

Disoriented in all  Stereopathy Negativism Kehopraxia 

spheres Automatie obedience 


Attempts to write, but 
without result 


ReEsutts 


The assessments made by the three units of physicians were ana- 
lyzed for consistent agreement, and all 50 patients initially ran- 
domized were studied. With 50 patients being rated for seven 
items, there are 350 possible points of agreement. This agreement 
is as listed in Table 3. 

In assessments 2 and 3, Unit 1 did not assess the controls, and 
the figures shown represent a correction for 50 patients. 


Table 3. Agreement Between Doetors Over 350 Possible Points 


Assessment Assessment Assessment Assessment 
1 2 3 4 


Units 1 and 2 agree.......... 203 213* 265* 203 
Units 1 and 3 agree ......... 201 200° 280* 217 
Units 2 and 3 agree ........ 230 213 215 222 
All unite 149 143* 211° 152 


*Unit 1 represents the authors. In assessments 2 and 3, they did not assess the con- 
trols, and the figures marked with the asterisk represent a correction for 50 patients, 


The average agreement among all three units is more than 10 
times as great as would be expected by chance alone. There is no 
significant trend toward greater or lesser agreement over the four 
assessments, although assessment 3 shows the highest concordance. 

If the prior knowledge of the patients’ treatment was to affect 
the assessment of Unit 1, it might be expected that there would be 
a trend away from agreement with the other units. It is obvious 
from the table that this did not happen, and it would appear that 
knowledge of the patients’ treatment does not necessarily affect 
the clinical judgment of a patient that a doctor might make. It is 
clear that the presence of independent assessors must influence the 
degree of detachment of the doctors who carried out treatment, 
and this, therefore, need not mean that only one series of assess- 
ments should be made. The level of agreement shown by the vari- 
ous units is a maximum of 60 per cent, a minimum of 40 per cent. 
A psychiatric assessment is essentially subjective on the part of 
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the examining physician, and the lowest concordance was obtained 
on the assessment of a patient’s appearance, which was on the 
whole constant throughout the examination day, although there 
might be some change as to the growth of a patient’s beard and 
his appearance before and after meals. Since patients were pre- 
sented to the examining physicians in a random order, this should 


Table 4. Comparison of Agreement (Crude Figures) on Appearance and Mood of 
50 Patients 


Assessment 1 Assessment 2 Assessment 5 Assessment 4 
Appear- Appear- Appear- Appear- 
ance Mood anee Mood ance Mood ance Mood 


Units 1 and 2 agree ........ 18 31 a7* 27 35 
Units 1 and 3 agree ........ 24 35 17* 34° 27* 39* 24 36 
Units 2 and 3 agree ........ 22 42 19 37 27 34 28 33 
es 11 28 8* 26* 15* fi 16 27 


"Figures corrected for 50 patients 


not have significantly affected the results. It will be seen from 
Table 4 that it was apparently much more difficult to obtain agree- 
ment on the appearance of a patient than on his mood; and yet it 
would have seemed likely that the latter was a much more sub- 
jective assessment. 

In the scoring of patients, the lower score was used throughout 
whenever there was disagreement—on the assumption that the pa- 
tient cannot, for example, be considered free of hallucinations if 
one of the assessing units distinguishes hallucinations, It is recog- 
nized that a patient who commonly hallucinates may, on any one 
day, appear free of hallucinations, and vice versa, but the chance 
of this happening is constant for all patients. In other words, the 
chance of a patient being observed, on assessment, to hallucinate, 
is a direct function of the frequency of his hallucinations and, 
therefore, over the whole group, other factors being constant, the 
relative proportion of hallucinating patients observed should be 
constant from assessment to assessment, unless there is a change 
in the psychotic state. Differences among the five groups of 10 
patients were analyzed for each of the seven factors on each assess- 
ment. 

It was found that the control groups shifted markedly from as- 
sessment to assessment, that is, both those for whom the environ- 
ment was changed and those who were not moved from their usual 


D. H. MILLER, M. B.3 J. CLANCY, M. B., AND E, CUMMING, M. A. 447 


routine. This can be demonstrated if the two dichotomous factors 
of those hallucinating and those showing waxy flexibility are con- 
sidered. In the control group whose members were not moved to 
the treatment ward the number found to be hallucinating varied 
from four to eight over the period of the assessments. This is a 
significant change. The number found to be hallucinating in the 
new environment varied from one to seven, which is again signifi- 
eant. Flexibility varied in the two groups from four to seven and 
four to six which is not significant. It is impossible to make a 
before-and-after comparison with this small group as it would ap- 
pear that any differences in the psychosis might easily be part of 
the swing of disease. One cannot assume then that a new environ- 
ment in which activity of the patient is stressed affects the pa- 
tient’s psychotic symptoms. If this swing in symptoms is consid- 
ered to be operating independently of the experimental situation, 
it is possible to compare all the various groups on each assessment 
made. However, if the total of 30 patients who had received the 
various forms of treatment were compared to the total control 
group of 20, considering together those receiving no specific treat- 
ment, one suggestive difference emerges which is shown in Table 5 


with a chi-square value corresponding to a probability of chance 
distribution of less than 5 per cent. The whole population tended 
to have progressively more hallucinations over the experimental 
period of two months, but the group receiving treatments of vari- 
ous types have, suggestively, more hallucinations by the fourth 
assessment. Since chi-square is on the borderline of significance, 
this observation may be worth repetition. 


Table 5 


Assessment 1 Assessment 2 Assessment 3 Assessment 4 
Treated Control Treated Control Treated Control Treated Control 


Hallucinating 20 10 26 14 27 18 
Not hallucinating 10 10 4 6 : 2 


Chi-square = 4.904911, Probability of chance distribution == .02, 


It has already been stated that no estimate of social performance 
was made on the control group not moved; and, therefore, in study- 
ing the effects of environment, one must compare the control group 
on the active treatment ward to itself, on the basis of any differ- 
ence between performance on arrival on the ward and performance 
at the end of the eight-week period. One can also see whether the 
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groups receiving treatment perform better than groups not receiv- 
ing such treatment. Elsewhere the authors have compared the 
effects of each treatment and compared them to each other.® 

Table 6 gives the performance figures for the group receiving 
treatment and the group acting as controls. It will be seen that 
there was an improvement in performance on all items studied for 
both groups; but, insofar as the control group was concerned, al- 
though the differences are suggestive, only the fact that all mem- 
bers became continent of feces is significant. As the patients were 
randomized, it is a chance finding that the treatment group mem- 

Table 6 


showing in- 


assively 


actively 


No. not helped 
to wash and 


shave 


No. clean and 
No. clean, urine 


No. 
ronment 


No. 
occupied 


No. answering 


| questions 
| No. clean, feces 


occupied 


No. 


Treatment Group 
On arrival on ward 12 
After weeks .... 


Control Group 


On arrival on ward = 5 


After 8 weeks .... 6 


Figures are statistically significant. 


bers were significantly more continent of feces initially than the 
control group. Insofar as the treatment group patients are con- 
cerned, they show significant improvement in their level of ac- 
tivity, both active and passive, and also in the number the staff 
felt showed an interest in their environment. 

For those actively engaged in doing something, there is a net 
gain for the treatment group relative to the control group which 
is highly significant as chi-square—13.871409 and the probability 
of this being due to chance is very much less than 1 per cent. For 
those attending at entertainments of various types chi-square= 
4.658385; the probability of chance lies between the 5 and 1 per 
cent level. For those showing interest in environment, the treat- 
ment group is significantly more interested at the end than at the 
beginning, but there is no significant net gain over the control 
group, Which in itself shows a gain which is not significant. Since 
all groups showed a steady increase in hallucinations, it would thus 


| © 
28* 18 18 19 23 30 3* 

ee 6 3 4 5 1 5 1 
ee 7 5 6 7 4 10 4 
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seem that—while social performance is, in general, improving— 
the disease itself appears to become more acute. The relationship 
between the two is well shown if the performance of one of the pa- 
tients is considered. It is felt that with this type of handling of 
the patients there may well be a breaking point, if a patient is 
pushed too hard; and, in this case, he will likely lose complete 
touch with his environment. An illustrative case follows: 

The patient was a man of 44 who had been hospitalized with a 
diagnosis of catatonic schizophrenia since 1933. He was usually 
mute before admission to the special ward but was reported to 
have outbursts of catatonic excitement at about two-month inter- 
vals, when he became incontinent and unmanageable. When the 
patient arrived on the ward he was reported to be mute, untidy, 
seclusive, refusing all types of activity, dirty and incontinent of 
urine. Within seven days, he was reported as engaging in full ac- 
tivities, answering questions, talking to other patients, being neat 
and tidy and co-operative and helpful. The staff became very en- 
thusiastic about his progress and tended to push him to even 
greater levels of activity. On the eighth day, he became acutely 
disturbed and restless, and this behavior lasted for a two-day pe- 
riod. At this point, the whole pattern was repeated, but, on this 
oceasion, the improvement lasted 10 days. The patient then be- 
came disturbed for a two-day period again and then was well and 
active for five days. Again he became restless and aggressive 
until, on his next improvement, the staff was instructed to be a 
great deal more permissive and to allow him to go at his own pace. 
From that time on, his social performance remained at a high 
level; he was clean, active and verbalized to some extent. On elini- 
cal examination at the end of a four-month period, he still showed 
clinical signs of catatonia, but his disturbances appeared to have 
ceased. 

Within the limits of this patient’s illness, there is a range of so- 
cial performance; and a relationship between environmental pres- 
sure and acute flare-ups of his psychosis is demonstrated. Since 
all the patients concerned began to hallucinate more obviously ; it 
would appear that an improvement in environment, with more ac- 
tivity on the part of the patient, if not geared to the needs of the 
individual, may again lead to an acute breakdown and withdrawal 
from reality. If, however, the environment within the hospital is 
sufficiently well designed so as not to threaten the patients, they 
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are capable of an increase in performance without a change in the 
observed state of psychosis. This is borne out by the fact that the 
psychotic state of the control group on the active treatment ward 
did not change relative to the control group off the ward; and in 
the latter’s case, there was no reason to assume that there had been 
any change in social performance. 


SUMMARY AND CONCLUSIONS 


Anthropological investigations appear to justify a dichotomous 
approach in the study of chronic schizophrenics. 

A method has been devised wherein it has been possible to as- 
sess the social performance and clinical status of a chronic schizo- 
phrenic in an active treatment ward. This assessment has then 
been submitted to an assay of statistical significance by the chi- 
square method. 

Selection of patients was on the basis of randomization; and, 
thus, it was possible to discount many variables, as complete con- 
trol of a patient or his environment is not possible. It is shown 
that knowledge of the patient’s treatment and environment does 
not necessarily affect the ability of the physician to make an im- 
partial clinical assessment as to a patient’s progress. The sub- 
jectivity of this assessment is, however, demonstrated—in that it 
is most difficult to obtain agreement on a description of the pa- 
tient’s appearance. However, despite this, the concordance ob- 
tained was 10 times greater than chance would dictate. 

The variation in symptomatology in chronic schizophrenia has 
been shown; but, despite this, certain trends were demonstrated by 
the method described in this paper. 

If the following groups of patients are considered, a control 
group in an environment usual for it, a control group in an active 
treatment environment, and a treatment group in such an environ- 
ment, the following factors emerge: 

There is no difference between the clinical status of the two 
control groups. 

The treatment group members, taken as a whole, show sugges- 
tively more hallucinations than the control group. The authors 
have discussed elsewhere,® the individual treatments given and 
have shown that they do not differ in their effects. 

The number of patients showing better social performance in- 
creased for all groups on the active treatment ward. As regards 
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their activity level and the interest that the staff felt they showed 
in their environment, this increase was of statistical significance 
only for the treatment groups taken as a whole. 

In a single case, the relationship between environmental pres- 
sure and acute disturbance during chronic breakdown is demon- 
strated. This can be avoided by suitable manipulation of the pa- 
tient’s surroundings. It would appear from the over-all results 
that this relationship might be general in all cases undergoing 
active treatment. 

Within the limitation that acute breakdown may be precipitated 
by the hospital environment, the dichotomous approach to the 
study of a chronic schizophrenic reveals that a wide range of social 
performance is possible, and that this is to some extent independ- 
ent of the observed clinical state of the patient. Performance in- 
creased most significantly in the treatment group members, and, 
in their case, the illness became more acutely evident, as shown 
by the observation that there was a suggestive increase in the num- 
her of patients exhibiting hallucinations. 


Weyburn, Sask. 
and 

Regina, Sask. 

Canada 
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OBESITY: AN ETIOLOGIC STUDY* 


BY ROBERT R. SCHOPBACH, M. D., AND J. LAWRENCE ANGEL, Ph.D. 


The gravity of extra poundage cannot be overemphasized. The 
obese may be popularly accepted as healthy or even envied as “fat 
and jolly,” but can only be classified as most unfortunate, when the 
tremendous increase in incidence of cardiovascular disease, di- 
vestive disorders, joint pains, accidents and even suicides are con- 
sidered. Obesity has been divided into the endogenous and exogen- 
ous types. In the former, the acquisition of fat is traced to a pri- 
mary decrease in body metabolism due to an endocrine dysfune- 
tion. Although these cases are of great interest and are frequently 
reported in the literature, they form a very small portion of pa- 
tients (3 per cent in Silver and Bauer’s large group.)' In the exog- 
enous type, emphasis is merely shifted from decreased expendi- 
ture to increased intake. Actually all obesity is alimentary; there 
is only one aperture by which such matter gets under the skin, the 
mouth. 


The question of why people become obese, i. e., why some indi- 


viduals ingest amounts of food in excess of their needs, was the 
subject of a joint investigetion by the endocrine, anthropological, 
psychiatric, and social service departments of Jefferson Medical 
College, Philadelphia. To reduce the variables, the initial group 
was limited to obese white females, of whom 103 are here reported. 
Patients with hypothyroidism and others in whom obesity might 
be secondary were excluded. Some of these patients sought medi- 
eal consultation primarily because of concern over their weight; 
others had various other complaints and were referred to the re- 
search group. Their inclusion in this group, however, indicates 
enough interest on their part so that they returned for the various 
studies. Unfortunately, but not unexpectedly, a number, upon 
learning the doctors did not have a magic cure, failed to make the 
repeated visits which would have been necessary for adequate psy- 
chiatric evaluation. However, even in these cases, the psychiatric 

*This paper reports the results of a study made at the Curtis Clinie and Daniel Baugh 
Institute of Anatomy of the Jefferson Medical College, Philadelphia. The patients were 
studied from medical and endocrine standpoints by Dr. Karl FE. Paschkis, anthropolog- 
ieally by J. Lawrence Angel, psychiatrically by Drs. Robert R. Schopbach, Albert 
Kaplan, and Robert A. Matthews. Dr. Paul Swenson collaborated in radiologic studies, 


and Olive J. Morgan, Ph.D., carried out the psychologic tests. For advice and criticism, 
the writers are deeply indebted to Dr. Karl E, Paschkis, 
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material, plus information obtained by the other departments, es- 
pecially those of social service and anthropology, permits some 
conjectures. The fact that only one patient availed herself of pro- 
longed therapy (q. v.) indicates the common lack of any sincere 
desire to curb overeating. 


A. Anthropologic Factors 

The hereditary factor in obesity has always been stressed. Rony’ 
observed that regional lipophilia was a family trait often shared 
by parent and offspring and that identical twins had the same type 
of fat distribution although they might be of quite different 
weights. The steatopygea of Bushman women is a racial charac- 
teristic. The familial incidence of obesity in the present study is 
presented in Table 1. While it must be remembered that these 
families are selected by having at least one fat daughter, the oe- 
currence of almost 40 per cent of obese offspring from average 
parents, over 50 per cent in mixed matings, and over 60 per cent 


Table 1. Genetic Background in Obesity; Based on Descriptions by 98 Adult and 18 
Adolescent Philadelphia Obese White Females 


Daughters 
Type of mating Offspring Sons (incl, subjects) Offspring 
Per Per cent Percent Per cent 
Father Mother No. cent Total No. Obese obese No. Obese obese — obese 


Fat & Fat 30 is 130 32 56.1 73 51 69.9 63.9 
Fat Avg. 18 ot 70 3s 13 40.6 38 27 71.0 57.1 
Avg. X Fat 42 36. 210 87 33 37.9 69 56.1 48.6 
Avg. X Avg. 26 22.2 128 5 Ss 15.7 77 40 52.0 37.5 


in fat < fat matings indicates some kind of segregation. Normally 
about 9 per cent of the offspring of average matings may be ex- 
pected to become obese. Even this percentage would probably be 
reduced after allowing for psychosomatic effects. Thus the like- 
lihood of simple recessive genetic determinants is very poor. The 
data also do not fit any such simple hypothesis as two-gene dom- 
inant causation but indicate that a number of genes must. be 
involved, 

Anthropological studies strengthened this concept of a heredi- 
tary factor. On the whole, the present data indicated a retention 
of slightly juvenile proportions and morphologic traits, especially 
in the extreme endomorphs. Over a quarter of the group exhib- 
ited a particular excess of the “juvenile” fat pattern and a lack of 
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feminine body traits, with a tendency as much in the direction of 
the infantile as of the male. The menarche at 13.35 years indicates 
maturation slightly ahead of normal for the environment. The 
menarche at 13.0 years for those obese from childhood onward is 
even more suggestive of early maturation. Bruch* stresses that 
early-maturing children tend to be taller and bigger than their 
peers before puberty but also cease growing before those maturing 
at the usual age. Other things being equal these early-maturers 
should tend in adulthood to be shorter and stockier and to retain 
juvenile body proportions, since, as compared with the average, a 
greater proportion of their growth took place during childhood. 

Furthermore, those who remain fat from childhood up, differ in 
hody type from those who become fat only after pregnancy. Thirty- 
three subjects, fat from childhood, had an average somatotype of 
6.0—2.9-—1.4 which was slightly more endomorphie than the total 
group. Thirty-four becoming fat after pregnancy averaged 5.5— 
3.1—1.6 or slightly more mesomorphie than the total whose aver- 
age was 0.83—2.88—1.50.° 

A comparison of body builds between the 31 subjects who man- 
aged to lose 25 pounds or more at one time or another and those 
who did not do so revealed so slight a tendency of the former group 
toward mesomorphy as to be meaningless. The obese are not gen- 
etically uniform, but it appears that genetic factors do not directly 
determine the ability to lose weight. 


B. Neurologic Factors 


The urge for food intake depends on stimuli from many portions 
of the nervous system. Physiologic hunger is produced by con- 
tractions of the empty stomach and other portions of the intestines, 
since hunger is felt even after bilateral vagotomy and complete 
gastrectomy. The paths via the vagi and vagal nuclei of the me- 
dulla to the thalamus are fairly clearly worked out. Experimental 
evidence,’ however, indicates that the cortex, subcortex (especially 
the frontal lobes), and hypothalamus are most important in the 
production of appetite. Increased food intake and weight gain is 
of frequent occurrence after bilateral prefrontal leukotomy but is 
much less frequent after unilateral section.’ This frontal area is 
an important cortical center for emotional stimuli. Long, et al.,* 
in their excellent work on hypothalamic obesity concluded that such 
lesions produced obesity as a consequence of increased appetite 
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rather than of any metabolic disturbance. When his animals were 
pair-fed, only one of 10 operated animals outgained its controls. 

Wilder’ thinks variations in the activity of diencephalic centers 
may well be hereditary in origin, and feels that the resulting 
changes in appetite explain familial obesity better than the eulti- 
vation of faulty eating habits. Bauer’ argued the exaggerated 
viewpoint that, were obesity non-hereditary, all offspring of a fat 
fat mating should be obese. Actually it is true that should 
genetic factors play no part in the determination of the potentially 
obese, there would be fewer fat offspring of thin parents and many 
more fat offspring of obese parents. If hereditary factors are in- 
volved, they may sensitize the hypothalamus toward increased ap- 
petite in its response to fronto-thalamic emotional stimuli and 
visceral contractions, initiated by anxiety, hostility, or resentment. 
(The fact that similar psychic disturbances are reported to produce 
both ulcers and obesity becomes more comprehensible when the 
differences in hereditary anlage as exemplified by body build are 
considered, The person developing ulcers does not have the in- 
herent potentialities for obesity.) 


Psychologic Correlations 


Psychologically it becomes important to note what stresses pre- 
cipitate excessive appetites in these sensitized individuals. Only 
10 per cent of the patients studied were considered to fall within 
the limits of emotional normality. The remainder gave evidence 
of one or more long-standing disturbances varying from paranoid 
schizophrenia, hypochondriasis, and hysteria to prolonged enu- 
resis, nail-biting, and distressing anxiety. This incidence and va- 
riety of clinical pictures has been reported elsewhere," '? but it is 
even more significant here since the writers’ subjects were not pri- 
marily psychiatric patients. It is also possible that, had more 
complete study been possible, more psychopathology would have 
been recognized. 

These subjects had suffered more than average stress as chil- 
dren. In about a quarter of the families, one or both of the par- 
ents had died during the childhood of the patients; and 16 per cent 
suffered deprivation through poverty. In 15 per cent, the parents 
were considered to have been excessively striet, but in almost an 
equal number the parents were overly solicitous. The family life 
of these individuals was further distorted by about a quarter of 
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the parents being separated or divorced and another quarter liv- 
ing together amidst constant friction. Only about one-quarter of 
the patients can be said to have had fairly normal healthy family 
lives. Marriage, as an escape from such unpleasant, unrewarding 
situations, frequently led to even more unsatisfactory relationships 
and may account for the high number of marriage failures. Out of 
G8 subjects only four described their relations with their husbands 
as good. Twenty-two described theirs as “average”; 18, as fair; 
and 24, as poor or very poor. Half complained of definitely un- 
satisfactory sexual adjustments and only a very few claimed real 
satisfaction. In over a third of the cases, pregnancy served as the 
precipitating factor for weight gains while in even a larger num- 
her a distinct aversion toward pregnancy was stressed (Table 2). 
It is also noted that marriage, often unsatisfactory, and menstrual 
changes (menarche and menopause) initiated the overeating of an- 
other 10 per cent, so that in about half of all cases, there was a very 
close relationship between psychosexual matters and the onset of 
obesity, 


Table 2. Precipitating Factors 


Factor No. patients 
ons Of love object’ (parent or husband) ces 12 
Miscellaneous (rejection, constant frustration, acute psychic trauma, etc.) ll 


females’ and becomes more common in older age groups (except in 
the aged where the increased mortality has already claimed the 
obese) might be explained by the greater number of psychosexual 
problems encountered by the female than by the male and by the 
additive effects of life’s stresses. 

In studies by Bruch,'’*"? about 70 per cent of the obese children 
studied were the youngest or only children. Often the father was 
found to be weak and submissive and unable to give positive guid- 
ance to the child. At the same time the mothers displayed overt 


The fact that obesity is more frequent and more pronounced in 
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solicitude and overprotectiveness in an attempt to conceal under- 
lying rejection and resentment. In such an environment, which 
does not offer sufficient emotional satisfaction, food gains inordi- 
nate importance; it is offered and received not only for the ap- 
peasement of a bodily need but becomes highly charged with emo- 
tional values. This corresponds to the primary type of obesity of 
Rascovsky, et al.,"" in which maternal solicitude excessively satis- 
fies the infantile oral demands, destroying by anticipation the need 
for the organism to investigate the environment further. The ego 
becomes “fixed” at a preambivalent stage of orality, unable to han- 
dle daily frustrations of later life without undue tension and hos- 
tility. In the present writers’ group the birth order showed no 
deviation from normal expectancy with six being only children 
and 21 being youngest. Absence of the father as an important 
figure and overemphasis of food as a symbol of love were, however, 
present in a number of cases. 

Frequently the girl had remained of approximately normal 
weight until leaving her dependent role as a daughter to marry or, 
more especially, until after becoming a mother and having some- 
one dependent upon her. Other incidents which forced responsi- 
bilities upon these women appear to create much tension and to 
cause regression to oral satisfaction. Although the responsibili- 
ties carried by a number of subjects appear from their accounts to 
be greater than usual, those subjects complaining most about their 
burdens had the lighter tasks. A third of these in whom this situ- 
ation was studied regarded themselves as inadequate or over- 
burdened. 

Resentment toward husband, children, or other important per- 
sons was frequent. The fact that these women had not permitted 
themselves the expression of this hostility suggests a need of the 
patient to retain all sources of approbation and an excessive fear 
of ineurring any disapproval. Recently Bychowski'® indicated 
that compulsive eating, a cannibalistic introjective mechanism, may 
vent this aggressivity. Consumption of food is an aggressive mas- 
culine act, symbolic of earliest gratification by the mother, and 
places the subject in competition with the rest of the family for 
such solace. The initial purpose of retaining approbation and 
avoiding disapproval is thus defeated; instead anxiety and guilt 
result. These may further produce depression. In this series de- 
pression was prominent in only six cases. In these it was not 
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constant but recurrent in varying degrees. This is usually ration- 
alized as guilt over not having followed the doctor's orders, but can 
usually be traced more deeply. 

In a very few cases women who considered themselves unlovable 
or who felt undesired gained a fact in reality upon which to base 
their reasoning by eating and becoming unattractively fat. Their 
expressed dislike of any sexual activity suggests that it seemed 
easier to reduce sexual temptations through obesity than by more 
adult methods. Bychowski'® also observed that once obese women 
lose their excess fat, one beholds creatures who fit the measure- 
ments of undeveloped girls. 

After removing from consideration those who fell into the pre- 
vious categories a large number remained for whom eating served 
a large variety of purposes. These might be expressed in either 
a neurotic or a psychotic setting. In general, however, overeat- 
ing Was associated with passivity, dependence, intolerance of re- 
sponsibility, and repressed aggression, all amounting to emotional 
iminaturity, 


CoNCLUSIONS 

A. Considering the anthropologic and psychiatric factors, we 
nay postulate in obesity the presence of genes which (1) accelerate 
total body growth rate, (2) tend to stop both physical and emo- 
tional growth earlier than usual through effects on the adrenarche 
and menarche, and (3) sensitize the hypothalamic appetite mech- 
anism. The presence of all three of these genes or groups of genes 
produces a potentially obese person. The occurrence of stressful 
situations may precipitate overeating which is usually accompanied 
by other neurotic or even psychotic solutions. 

B. Frequent personality conflicts are with passivity, depend- 
eney, intolerance of responsibility, and inability to express aggres- 
sion. 


Cask SUMMARY 


A 37-year-old white woman returned for treatment by psycho- 
therapy as an out-patient at the Curtis Clinic, Philadelphia, for 
over two vears. Initially she was too heavy for the medical scales, 
but she tipped the freight scales at 317 pounds. She complained 
of extreme nervousness, excitability, and of “nervous headaches 
with a sick stomach” when upset. She described herself as over- 
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meticulous, fussy, disdainful of anything dirty, almost obsessively 
clean during her menses, and very concerned about financial 
matters. 

Six months after her birth in North Carolina, she was taken to 
her maternal grandparents. An aunt lived with the grandparents, 
worked, and ruled the household in a domineering moralistic man- 
ner. The patient was the oldest of three siblings, and, when the 
two younger ones were brought from an orphanage this aunt chose 
the patient as her favorite, creating dissension among the children. 
The patient’s brother died when she was 10, leaving a sister four 
years younger. The patient was unable to remember her siblings 
at all as children. Food was a source of solace even when she was 
young, especially as the aunt praised fatness as “cute.” By men- 
arche at the age of 14, she weighed 219 pounds. 

The aunt was always preaching some moral or protecting the pa- 
tient by locking her inside their fenced yard. This and the aunt's 
constant presence drove both other girls and boyfriends away. The 
aunt would give her approval to the patient’s actions, only if tasks 
were completed with the utmost scrupulousness. The patient con- 
sidered her a paragon of virtue and obeyed her implicitly. More 
recently the patient discovered that this aunt had been doing just 
what she had been hypocritically preaching against to the patient. 
Despite intellectual recognition of this and resentment of the aunt’s 
continued domineering ways, the patient, before therapy, was un- 
able to accept the reality of having any hostility toward her but 
was continually disturbed in her relations with the aunt. 


The patient saw little of her mother until she herself was 19, as 
the aunt disapproved of the mother’s marriage and refused to al- 
low her to visit her. Occasionally the mother would sneak in while 
the aunt was at work. The patient has never seen her father whom 
the family has always described to her as a black sheep. When the 
patient was 19, the mother reclaimed the children and went to 
Philadelphia where the patient obtained work. The mother and 
sister made occasional ineffectual efforts to obtain employment but 
usually ran up such heavy bills for unnecessary trivia that they 
could not pay the rent and would be evicted. The patient felt so 
insecure that she took an evening business course, and a nursing 
course, and also learned to operate many types of sewing machines 
so that come what may she would be prepared. Upon learning that 
her sister was pregnant, she expelled her from the household. 
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Shortly thereafter the patient fled the situation by way of mar- 
riage. Although she gained much-desired financial security, her 
husband openly philandered. During a period of indecision, she 
put on a great deal of weight. However, after separating and find- 
ing work with a couple who took a sincere interest in her, she lost 
weight. “I lost 60 to 70 pounds. | was content.” When her hus- 
band was hospitalized as psychotic and then died of a brain tumor, 
she felt very guilty and somewhat confused. In order to retain her 
home and to gain some advice, she married a friend of her hus- 
band’s. Prior to therapy she was only aware of a vague adimira- 
tion, not love, for this man, and even this was tempered by the 
fact that his seasonal work as a carpenter had not yielded the se- 
curity she had sought. Likewise she resented his passive attitude. 
“L wish he would take some initiative, but he leaves everything up 
tome. IT married for security but he leans on me.” 

This substitution of eating for security and affection was one of 
the first points utilized in therapy. She gradually came to see that 
she was making excessive, romantically idealistic, demands upon 
her husband and others, while not encouraging them by making 
initial friendly overtures. She had been hurt before and did not 
wish even to take a chance on being hurt again. Gradually this 
attitude and the behavior associated with it changed until, for the 
first time, she cut a trip short because of a loving longing for her 
husband. Friends remarked on her change of attitude from, “Peo- 
ple say I am always wrong; no one likes me,” to, “Maybe they won't 
like me and may hurt me, but Il give them a chance.” 

Only with much trepidation did she transgress her early teach- 
ing of keeping all feelings bottled up. Her recognition, even in 
graduated small doses, of her strong hatreds and resentinents was 
very disturbing. The evening before, and morning of, her appoint- 
ments she frequently developed nausea or headaches which were 
promptly interpreted and accepted as resistance phenomena. 
“Whenever | don’t want to do anything I get sick at my stomach.” 
Occasionally she would give in to them but usually came despite 
their occurrence to experience a subsidence once the session had 
begun. Gradually she was able to verbalize her negative feelings 
more readily in the sessions, and was able to discuss them with her 
aunt and husband so that improved relations with each of them 
resulted. 
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In 10 months she had made fair psychiatric progress but had 
only lost 11 pounds. At this point she was given amphetamine 
(S Kk. F-42) before meals, as it was imperative for her to lose 
weight before undergoing an operation. She immediately coim- 
plained of nausea and vomiting, dizziness, a sensation of being in 
a trance, retardation of movements, and a feeling that her voice 
belonged to someone else. The drug was continued. After about 
two months she spontaneously stated that the symptoms had been 
a resistance against losing weight. “Every time I’ve heard I’ve 
lost weight, I’ve fought against it. I’m afraid to lose it. I want 
to lose weight but, when I’m conscious of losing, I get sick at my 
stomach and all upset. Maybe people would be sorry for me if T’m 
fat. No, people leave me out of things heeause I am fat.” (She 
gains sympathy and reduces interpersonal contacts, v. s.) Follow- 
ing this she had no more such symptoms and, during the ensuing 
vear, reduced her weight to 250 pounds. 


Unfortunately it was necessary for the therapist (R.S.) to leave 
the clinic area and for the patient to continue with another. She 
became irritable, fatigued, slept up to 11 hours a day, had head- 


aches, and gained eight pounds in three weeks. She recognized a 
great resistance against coming for therapy, verbalized feelings of 
rejection by her former therapist and of uncertainty about her new 
therapist. “I don’t know you. I’m always afraid of expressing 
myself for fear of being hurt.” About this same time she obtained 
a daytime job, as her husband was again out of work, and she dis- 
continued therapy. 


Psychological tests indicated an IQ of 126 on the Bellevue- 
Wechsler Seale. The Rorschach and Szondi tests showed great 
constriction through the extreme anxiety of repressing her instine- 
tual drives. There appeared to he a basic need for emotional de- 
pendance. However, in her intimate relations, she appeared cold 
and cautious until strongly stimulated when she lost emotional con- 
trol in immature impulsivity. In her less intimate relations, she 
appeared to adapt better, but only through compulsive repressive 
means among which eating was prominent. By allaying anxiety in 
that way she could be relatively indifferent in her object relations, 
making few demands upon them. 


Clifton Springs Sanitarium and Clinic 
Clifton Springs, N. Y. 
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SIMULATION OF PSYCHOSIS 
A Report of Three Cases* 


BY Ist. Lt. MORTON WACHSPRESS, MC; Ist Lt. ALBERT N, BERENBERG, MSC; 
AND CAPT. A, JACOBSON, MC 


While on the psychiatric service of an army general hospital in 
the Far East, the authors of this paper recently observed three 
cases of attempted malingering which they believed to be of espe- 
cial interest for several reasons. In the first place, all three pa- 
tients attempted to malinger a psychosis, which in the writers’ 
experience had been a rare occurrence among the large number of 
psychiatric patients observed at this hospital. Second, they each 
had basie personality disorders of which the malingering was only 
one aspect; and there was no common denominator in the basic 
personality defects which one could readily correlate with the ma 
lingering. Third, in all three cases historical and clinical suspi- 
cions of malingering were confirmed by significant findings on psy- 
chologie test results. And finally, very little work has been pub- 
lished on the subject of malingering, particularly malingering of a 
psychosis. 

Malingering is defined by the army as “The intentional, caleu- 
lated attempt to produce or simulate illness or injury for the pur- 
pose of evading duty or responsibility.” This was used as one 
criterion for establishing the diagnosis of malingering in the cases 
here presented. An additional criterion adopted by the authors 
was absence of true psychosis. All three cases fulfilled the first 
criterion of a conscious and premeditated attempt to evade duty by 
feigning an illness. Two of the three also fulfilled the second re- 
quirement of having no mental illness. They were, therefore, ree- 
ommended for appropriate administrative disposition. The third 
patient, Case 1, as will be seen, was also suffering from a true and 
severe mental illness which required psychiatric treatment. The 
malingering in his case was regarded as merely a symptom of his 
illness and was of academic interest only. It had no bearing on the 
final disposition of the case. 

Since at this army hospital (141st General Hospital), routine 
psychologic testing is not done on all psychiatric patients, tests are 
ordered by the psychiatrist only in cases of unusual interest or in 


*Reported from the neuropsychiatric service, 141st General Hospital, APO 1005, 
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those cases in which tests would prove helpful in diagnosis and 
treatment. In all of the cases presented here psychologic tests 
were ordered specifically because it was believed from the history 
and/or the clinical picture that there was a strong possibility of 
malingering. As all three of the patients were believed to be feign- 
ing psychosis, the psychologist was asked the following two ques- 
tions: (1) Is there any evidence of distorted thinking that would 
indicate a psychosis? (2) Is there any evidence of a conscious at- 
tempt to malinger a mental illness? 


THe Case MATERIAT. 
Case 1 


This 28-year-old, white air force staff sergeant with four 
years of air force service was transferred from a nearby air 
base dispensary with a diagnosis of “manic-depressive reaction.” 
The patient had served in the air force for three years during 
World War IJ, and apparently had had a good military record, ter- 
minated by honorable discharge. He re-enlisted about one year 
prior to this hospital admission and had been stationed in Japan 
for two months. He worked as a clerk and discharged his duties 
efficiently. During the two weeks prior to admission, his command- 
ing officer noticed that the patient was drinking more than usual 
and that his efficiency at work had decreased noticeably. On the 
day of admission he drove off in a jeep without authorization, and, 
when apprehended, behaved so oddly that he was taken to the dis- 
pensary. There he was observed to be hyperactive and confused, 
so that he was immediately transferred to the hospital for psychi- 
atric observation. 


History. The history, as obtained from the patient, was not 
very helpful because of his mental condition, and there was no 
available outside source of information. He did disclose, however, 
that he had done fairly well in school and had completed two years 
of college. During the five years between his two tours of mili- 
tary duty, he had lived in southern California and was employed 
as a draftsman in an aircraft factory. He was interested in the 
theater and occasionally acted in little theater groups. There was 
no history of any previous psychiatric disorder. 

Mental Examination. The mental examination on admission re- 
vealed increased psychomotor activity and overproductive speech. 
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This speech was circumstantial, and at times irrelevant. It was 
marked by clang associations, perseveration and a concrete fasci- 
nation with words. The patient was very manneristic, exhibiting 
frequent symbolic gestures, such as exaggerated saluting in the 
presence of an officer and complicated motions of the hands that 
elaborated on what he was saying. He said that he heard voices 
saying that he looked like a certain well-known Hollywood actor 
(there was a superficial resemblance). No paranoid delusions or 
ideas of reference were elicited. He was well oriented in all spheres. 


The clinical picture appeared typical of a schizophrenic reaction, 
and this was the initial diagnosis. Subsequent information ob- 
tained from the patient’s commanding officer, however, revealed 
that the patient had recently inherited a fairly large sum of money 
—about $2,500. He then remarked to several of his friends that he 
would get home “any way I can.” When he was questioned con- 
cerning this information, he at first denied it and then became very 
evasive. His mental status became less dramatic, but mannerisms 
and inability to form normal, abstract, intellectual concepts con- 
tinued. Psychologie tests confirmed the clinical impression that 
this was a case of a schizophrenic attempting to malinger a psy- 
chosis. This impression was based upon the early overdramatic 
qualities, the history furnished by the patient’s commanding officer, 
and the patient’s evasiveness and change in mental status when 
confronted with that history. 

A poignant development in this case was the gradual realization 
by the patient that the medical officers knew of his deception and 
that they, nevertheless, considered him mentally ill. He declared 
that he had been “playing a dual role” and that now “the play has 
hecome a sort of tragic comedy.” It was difficult to determine how 
much was conscious acting on the part of the patient. It was be- 
lieved, however, that the prognosis was grave, and that he could 
not be rehabilitated for military duty. He was, therefore, evacu- 
ated to the Zone of the Interior for further treatment and final 
disposition. 

Psychologic Evaluation. On all tests there was evidence of 
marked qualitative variations, deviant verbalizations, queer con- 
tent, and bizarre percepts. This patient gave a schizophrenic rec- 
ord on the Rorschach, the Wechsler-Bellevue Intelligence Seale and 
the Thematic Apperception Test. Despite the pathology clearly im- 
plied, the Rorschach was less dramatically deviant than the TAT 
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and the Wechsler. The patient’s approach was orderly, his form 
level was good, and his content generally acceptable. It is true that 
when he did give deviant responses on this record, they were of a 
very serious nature such as contamination, M minus, and over- 
svymbolization. It was on the TAT and Wechsler, however, that he 
became dramatically bizarre, grossly illogical, markedly disjointed 
and acted more like a popular conception of the psychotic. As with 
his clinical symptoms, so were his responses on these two tests, 
overdramatic. It is believed that the Rorschach (which offered him 
no frame of reference) elicited a truer picture, while the TAT and 
Wechsler represented an attempt by the patient to give the im- 
pression of a more serious illness. 

INagnosis. Schizophrenic reaction, type unclassified, chronic, se- 
vere, manifested by mannerisms, concrete thinking, and episodes 
of manic behavior. 


Case 2 


This 18-year-old, white, single private first class, with one year 
of army service, was transferred to the 141st General Hospital 
from an evacuation hospital in Korea with a diagnosis of “psy- 


chotic reaction, n. e. ¢.” Tle had been in combat in Korea as an in- 
fantryman for about five months when he was evacuated because 
he appeared confused and disturbed. Ie repeated over and over 
again that he had aecidently shot and killed his buddy three months 
prior to admission. He said that since that time he had become 
more and more depressed and could no longer continue in combat. 
It was reported by his unit commander that he had been an inef- 
fective soldier and would not fire his rifle at the enemy. Notes ae- 
companying him from the evacuation hospital described him as 
agitated, confused and at times disoriented. 

History. The patient said that his parents had been divorced 13 
vears ago and that he and his older sister lived with his mother. 
Ile said that his mother was both physically and mentally ill, but 
he could give no further details about her condition. He had quit 
school in the tenth grade at the age of 16 to go to work to help 
support his mother. His work record was relatively poor until he 
enlisted in the army a year later. According to the history from 
the patient, his previous army record had been good. 

Mental Examination. The mental examination revealed a rather 
agitated young man who was very dramatic both in telling his his- 
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tory and in his actions. He had a slight tremor and shook his 
head to and fro constantly, stating that this eased his severe, throb- 
bing headache. He appeared superficially to be confused, but was 
well oriented in all spheres, and his answers to questions were rele- 
vant. There were no apparent delusions or hallucinations. He 
kept repeating over and over, “I won’t go back to kill anybody. 
.. . ’m going to Hell... . They are all going to Hell. . . . They 
are killing people.” Frequently, during the interview, he would 
appear distracted and stare off into space. 

The initial clinical impression was that this was not a psychotic 
reaction, but merely the manifestations of a hysterical character. 
It was then observed that the man’s behavior on the ward varied 
considerably when he noticed the presence of the ward doctor, from 
his behavior when he thought he was not being observed. When 
he realized that he was under observation by the doctor, his be- 
havior was as just described in the mental examination. Other- 
wise he appeared rather calm and showed no evidence of confusion, 
agitation or head-shaking. This aroused a suspicion of imalinger- 
ing, which was confirmed on psychologic testing. The patient was 
informed of the suspicions of the staff, and also of the fact that he 
was not considered to be mentally ill. He was returned to duty 
with a stern admonition that further similay behavior would re- 
sult in disciplinary action. A recommendation was sent to his unit 
for administrative disposition if he continued to be an ineffective 
soldier. 

Psychologic Evaluation. The patient’s production on the Weehs- 
ler-Bellevue was markedly unlike that elicited on the Rorschach. 
On the Wechsler-Bellevue, his answers were recklessly wild. Ex- 
ample: “London is in France,” “The capital of Italy is Prague.” 
His judgment was impaired. Example: If he found a stamped, 
sealed and addressed envelope, he would “find the owner.” His 
performance 1Q (70) was much higher than the verbal IQ (55). 
On the Rorschach, a different pattern emerged. Evasion was ex- 
pressed by increased initial and average reaction times, minimal 
responses (12), rejection (1), asking the examiner to tell him what 
people are supposed to see in “these things anyway.” Percepts 
had good form but were of the variety classified as “cheap.” There 
were many easy D and P responses. No wholes were of a truly in- 
tegrative variety. The dramatic failure on the WB, the extreme 
change of pace on the Rorschach, the evasiveness and even “cagi- 
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ness” of the patient in dealing with unstructured stimuli, all sug- 
gested that this patient achieved a full scale 1Q of 57 by deliber- 
ately trying to depress his score on the WB where he knew what 
constituted an incorrect answer. On the Rorschach, where he had 
no frame of reference he resorted to evasion and blocking. 

Diagnosis. motional instability reaction, chronic, severe, mani- 
fested by low tolerance to stress, episodes of disturbed behavior 
and possible desire to evade duty. 

Postscript. After leaving the hospital, this patient continued 
to make concerted efforts to evade duty. He sought aid from at 
least two chaplains and from the Inspector General’s Office. He 
even managed, a few days after leaving the hospital, to get adimit- 
ted to another medical installation because of the behavior de- 
scribed in the foregoing. However, he was immediately trans- 
ferred to the same hospital and quickly returned to duty for the 
second time. 


Case 3 


This 22-year-old, single, Negro private first class, with three and 
one-half years of army service, was referred to the neuropsychi- 
atrie clinie for psychiatric evaluation. He was awaiting court- 
martial for a 10-week period of absence without leave, and there 
Was some question as to his present mental status and his mental 
status at the time of the offense. He had gone AWOL seven 
months before this examination, and, after being apprehended 10 
weeks later, was confined to the stockade. While in confinement he 
made two suicidal gestures, one by hanging himself and the other 
by jumping froma wall. He was admitted to a station hospital for 
psychiatric observation and subsequently transferred to the neuro- 
psychiatric service of the 141st General Hospital. The medical of- 
ficer who observed him at that time noted that the patient refused 
to talk when first admitted, and later complained of vague feelings 
of strangeness and of seeing “visions” of strange people. He 
claimed complete amnesia for the period of absence without leave 
and confinement in the stockade. The diagnosis at that time was 
schizophrenic reaction, catatonic type, and evacuation to the Zone 
of the Interior for further treatment was recommended. However, 
because of his prisoner status, he was transferred to another hos- 
pital in the Far East for disposition. 
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Soon after arriving at the other hospital, he managed to escape, 
and was AWOL for about five weeks. He was apprehended by 
inilitary police and suffered a minor injury to his foot while at- 
tempting to break arrest. When returned to the general hospital 
from which he had escaped, he again refused to talk for the first 
few days of hospitalization. There was evidence that he had been 
drinking heavily during the five previous weeks. He was dis- 
charged to full duty three weeks later, with a diagnosis of “alcohol- 
ism” and a certificate recommending administrative disposition. 
While in the hospital, he had exhibited no evidence of abnormal be- 
havior or psychotie thinking. During the subsequent month, until 
he was referred to the clinic for examination, he carried on his 
duties in a normal manner, 


History. The patient had had two courts-martial in the past—- 
a summary court-martial two vears previously for one month of 
absence without leave, giving a false official statement, and using 
an altered and forged certificate; and a summary court-martial 
one vear previously for wrongful appropriation of a government 
vehicle. He was in combat in Korea for four months and was evac- 
uated because of “nervousness.” He was hospitalized for 20 days 


and then assigned to duty in Japan. Prior to the absence without 
leave for which he was to be court-nartialed, he had twice before 
walked off lis job and claimed amnesia for these episodes. His 
general attitude was recorded as one of belligerence and un-co- 
operativeness. The patient stated that his father died shortly 
after his birth, and that he had quit school in the tenth grade to 
help support his mother, He said that he had been a professional 
boxer prior to entering the army. There were many points in the 
history given by the patient which were at variance with the facts 
officially recorded, 

Mental Examination. The mental examination revealed a rather 
stolid individual with no apparent anxiety or depression. He 
claimed complete amnesia for certain periods, as described in the 
foregoing history. He also stated that he still had vague feelings 
of strangeness and occasionally heard voices calling his name. 
However, he appeared clinically to be in good contact with reality, 
and it was suspected that he might be attempting to malinger a 
mental illness. Psychologic tests were administered and con- 
firmed the clinical impression of an anti-social personality feign- 
ing a severe mental illness. Ile was returned to his unit with a 


470 SIMULATION OF PSYCHOSIS 


recommendation for administrative disposition after whatever dis- 
ciplinary action was considered indicated. 

Psychologic Evaluation. The test battery results were charac- 
terized by striking qualitative differences on the individual tests. 
While he achieved a full scale IQ of a mental defective on the 
Wechsler-Bellevue (1Q 57), the estimated Rorschach 1Q was well 
within the normal range. Reaction time in each test differed con- 
siderably, Rorschach percepts coming forth with apparently 
vreater reluctance and hesitation than those on the Wechsler. In 
responding to the Rorschach, the patient continually appealed to 
the examiner for a hint as to what was expected of him. Although 
formal qualities were deviant and defective on the intelligence 
test, they were quite acceptable on the Rorschach. Percepts were 
clearly seen and well integrated. Content was not spectacular. 
Determinants were not remarkable. 

Ilis pattern on the Wechsler was consistent. He would answer 
the first few questions satisfactorily and then begin to give defec- 
tive responses. Consequently, there was practically no scatter 
among the subtests. When pressed on a particular item, he would 
eventually give an acceptable answer, thus indicating that he was 
capable of doing so from the start. It was, therefore, felt that 
the patient had made a conscious attempt to depress his Wechsler 
score and to give distorted and atypical responses. 

Diagnosis. Anti-social personality, chronic, severe, manifested 
by repeated absences without leave, poor social adjustment, two 
suicide gestures and an attempt to malinger a mental illness. 


Discussion 


These three cases illustrate pointedly the need to consider ma- 
lingering in the light of the underlying personality pattern, and 
not as an isolated entity. No two of the foregoing cases were 
alike. The first patient was a true psychotic, who, incidentally, 
was malingering a psychosis. The second was an immature, emo- 
tionally unstable individual, who was “acting out” in a hysterical 
manner. The third was a coldly calculating anti-social personality, 
who would probably fall into Cleckley’s’ group of true psychopaths. 
In all three cases, however, the attempt to malinger was on a con- 
scious level, and all three chose to malinger a psychosis. 

There was a marked dissimilarity in the types of situation from 
which each malingerer was trving to escape. In the case of the air 
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force sergeant, it Was a relatively mild stress of overseas duty in 
Japan, In the case of the infantry soldier, it was the very marked 
stress of combat. The third case, so often seen in civilian as well 
as military life, was an instance of a person attempting to escape 
from the consequences of criminal behavior by feigning illness. 
One can only speculate as to why these particular individuals 
chose psychosis as the type of illness to malinger. In the case of 
the schizophrenic, it might be said that it would be only natural for 
a schizophrenic attempting to malinger a mental illness to choose 


schizophrenic syinptomatology. Bowman,* in 1920, pointed out the 


relatively high incidence of psychoties malingering psychosis. This 
nay represent a kind of schizophrenic withdrawal from reality. 

With the presence in the same individual of both unconscious— 
or real—schizophrenic symptoms and conscious—or malingered— 
schizophreni¢ symptoms, it is interesting to speculate which of the 
two came first, Which is cause and which is effect. It may be that 
a schizophrenic break had been impending in this case for a long 
time, and that the malingering episode represented a dropping of 
defenses against the psychosis. If this were so this dropping of 
defense could be on either a conscious or unconscious level, or on 
both. In any event, the writers believe that such a surrender would 
portend a very grave prognosis. Another possibility is that this 
patient’s actions may have been a symbole ery for help from a 
very sick patient. 

Although it is usually difficult to make an absolute statement 
that a man is malingering, it would appear from the writers’ ex- 
perience that psychosis is an extremely difficult illness to malinger 
without arousing strong suspicion. In only one of the three cases 
described did the patient get by the initial interview without alert- 
ing the examiner to the possibility of malingering. This was the 
ease of the man who actually was suffering from a schizophrenic 
reaction. Although it was noted when he was admitted that his 
symptoms were somewhat dramatic, even for a schizophrenic, there 
was no thought that he was malingering until this possibility was 
called to the writers’ attention by subsequent history received from 
outside sources, 

In each of the other cases, suspicions were aroused by several 
features of the clinical picture. The voung infantryman appeared 
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to be excessively dramatic; and, although he had a superficial air 
of confusion, there was no real evidence of disorientation, defective 
thinking, delusions or hallucinations. The marked change in his 
behavior when he knew he was being observed was especially strik- 
ing. The third man gave a history of vague feelings of strange- 
ness and hallucinatory experiences, but showed none of the real 
emotional reaction that one would expect from a schizophrenic re- 
lating such a story. He also failed to show any loss of conceptual 
thinking although this was difficult to judge because of his evasive- 
ness. His facile explaining away of his alleged criminal acts by 
claiming circumscribed periods of amnesia was also highly suspi- 
cious, as were the numerous points where lis story varied from 
established facets. 

In the psychological tests, suspicions were first aroused by incon- 
sistencies between the individual tests within the battery. In gen- 
eral, these were expressed as dramatic and deviant performances 
on the TAT and Wechsler, while the Rorschach yielded evasive but 
less distorted records. In general, the Rorschach was viewed by 
the patients as threatening, and was met with reluctance and with 
appeals to the examiner for clues on how to respond. This was not 
the case in those tests where the patient had some idea of what a 
deviant answer would be. The Weelhsler was usually character- 
ized by grossly irrational responses which depressed the raw 
scores on all the subtests. Scatter analysis among the subtests re- 
vealed a caricature of what appeared to be the basic personality 
organization of each patient. Thus, the schizophrenic subject, the 
one with character disorder and the hysteric exaggerated in the 
direction of each of their respective disorders. The TAT in the 
case of the schizophrenic was similarly felt to be an exaggeration 
by the patient of bona fide syinptomatology. 


CONCLUSIONS 

1. Malingering cannot be considered as a separate clinical en- 
tity, but only as one manifestation of an underlying personality 
disorder, 

’. There is no specific personality disorder common to all cases 
of malingering. 

3. The attempt to malinger a psychosis can be detected without 
undue difficulty if the examiner is alert to certain incongruities in 
the clinieal picture. 


‘ 
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4. Psychologie tests, when considered in the light of clinical 
findings, are very valuable adjuncts in establishing a diagnosis of 
malingering where there is simulation of a psychosis. 


Neuropsychiatric Service 
141st General Hospital 
APO 1005 

San Francisco, Calif. 
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SAMPLES AND CONTROLS IN PSYCHIATRIC RESEARCH 
BY NATHAN 8. KLINE, M. A., M. D.* 
INTRODUCTION 

The establishment of the Rockland Research Facility late in 
1952 provides a unique opportunity for investigation of deviant 
behavior. The staff was drawn together (from all parts of the 
world) by the shared conviction that a common conceptual frame- 
work must be evolved that is capable of including within itself 
all the sciences and disciplines concerned with the deserip- 
tion and investigation of deviant behavior. Since most of the re- 
searchers were already trained in two or more fields, it was pos- 
sible to begin working into this new area with unusual ease; the 
“sets” and prejudices of the single field specialist being at a mini- 
mum. The following paper is one of a series which critically re- 
views the methods, theories, and presuppositions of the social and 
biological sciences as they apply to our problem. 


CRITIQUE 

The purpose of scientific research in psychiatry, as in the phy- 
sical sciences, is to control, predict and explain. One can begin 
with explanatory theory and seek for deduced empirical correlates 
or follow the reverse course of building a theory by induction to 
“fit the facts.” In either case scientific procedure requires classi- 
fication; the separation of the material being studied into identifi- 
able classes. The attributes (properties) of such classes of indi- 
viduals or objects provide one essential source of observational 
data. The other great source of “raw data” is the effeet on such 
classes of identifiable procedures including “naturally oceurring” 
environmental determinants as well as more specifie experimental 
procedures. Ultimately, on the basis of results obtained by the 
application of these two basic techniques, the generalizations which 
constitute the “laws,” mechanists or principles of science are de- 
duced and induced. Attributes of classes constitute such proper- 
ties as the hardness of gold, the speed of light, the iodine uptake 
of schizophrenics, and the degree of anxiety in neuroties. HHeat- 

‘Considerable clarification of many of the major points of this paper resulted from 
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ing the gold, “bending” the light, giving thyroid-stimulating hor- 
mone and administering psychotherapy are all examples of pro- 
cedures which may then be evaluated in respect to how they affect 
the gold, the light, the schizophrenics and the neuroties. 

The apparent ease of such experimentation in the physical sei- 
ences is the result of standardization of techniques suitable for in- 
organic matter and may be highly deceptive if these same methods 
are applied directly to the biological sphere. This has been par- 
ticularly true in investigations of deviant behavior, and one of the 
least recognized but most important sources of experimental error 
has been the selection of samples and controls with the uncritical 
assumption that the manner of selection used in the physical sei- 
ences is perfectly adequate for biological material. 

There exist, however, important and crucial differences in the 
nature of psychiatric samples and controls which must be recog- 
nized and acted upon if results are to have validity or even relia- 
bility. In the physical sciences, one ingot of standard 24-karat 
gold, for example, is as good as another if conditions are identical ; 
or one beam of white light under standard conditions can be ex- 
pected to behave just as any other would. The assumption has 
been blithely made that one group of schizophrenics (or any other 
diagnostic group) is as adequate as another in determining attri- 
butes or the effeets of procedures. Whether atoms of gold possess 
“individual differences” is, for most purposes, a purely academic 
point, since they are ordinarily dealt with in such large numbers 
that any individual peculiarities are cancelled out; and the con- 
clusions, although perhaps statistical in their final analysis (as 
Reichenbach' maintains), are reliable and valid for all practical 
purposes. This permits dealing with the object matter of the phy- 
sical sciences as a field of what Weaver? describes as “unorgan- 
ized complexity.”* The limits of populations to be investigated in 
psychiatry are determined not only by economic feasibility and 
available manpower, but by the very fact that certain classes of 
deviant behavior, even if taken in their entirety, would be infin- 
itesimal compared to the number of atoms in a sample of gold. 
Consequently, one cannot take a sample consisting of 1,000 sehizo- 
phrenics and assume the “individual differences” will cancel out 
so that the sample can be assumed to be equivalent to another sam- 


*Where the ‘‘complex’’ of material is of such a nature or size that any organization 
into subelasses can be ignored, i. e., considered as ‘‘unorganized.’’ 
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ple of 1,000 schizophrenics, or comparable to 1,000 manic-depres- 
sives or psychopaths. Without the consideration of other quali- 
fications, there is no assurance that the attributes of this particu- 
lar group or the effects of certain processes on the particular group 
would have reliability or validity for individual cases or even for 
other samples of the same size. 

Physical nature is also considerably more kind in usually hold- 
ing still while it gets investigated. Even when physical elements 
are changing, they generally do so in a regular or predictable man- 
ner (e. g., radium). Biological material, particularly psychiatric, 
squirins about and transfigures itself in an un-co-operative man- 
ner. Until the “laws” governing such behavior are much better 
known, We must use methods which take cognizance of this ex- 
treme motility. The striking reactivity of biological organisms to 
test situations and instruments multiplies Heisenberg’s principle 
of indeterminancy to the nth degree. The application of a sphyg- 
nomanometer probably changes the blood pressure; questioning a 
patient about his hallucinations undoubtedly effects the nature of 
the voices or visions. Some excellent methods have been devised 
for dealing with this problem; but in many fields of psychiatric 
investigation there still exists considerable naiveté in assuming 
that the effect of the test situation itself can be neglected. 

In the physical sciences, it is also generally possible to isolate 
“pure” samples of whatever it is one wishes to study. In the field 
of psyehiatry one cannot obtain an uncontaminated sample of the 
id, of schizophrenia, or, for that matter, of adrenal 17-ketosteroids. 
Occasionally, this obtaining of a “pure sample” is relatively pos- 
sible, as ina recent study where 2,970 subjects were rejected on the 
basis of as few as 12 “complicating” factors to obtain 50 “pure” 
cases, But general conclusions drawn as to the child-rearing tae- 
tics and attitudes of the parents of schizophrenic patients on the 
basis of this study are highly questionable since they were not 
studied in the context in which they are usually found. 

The interrelatedness and lack of functional independence in the 
biological sciences exceeds anything in the physical sciences. Pres- 
sure, temperature and the few other physical “invariable vari- 
ables” can be either controlled or measured. The biological organ- 
ism at the human level has interdependent respiratory, circulatory, 
urogenital, gastro-intestinal, and nervous systems, none of which 
can be held absolutely constant or tested separately. Thus, not 
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only is it impossible to obtain pure samples but it is also difficult 
to control or measure the factors influencing the “in context” 
sample. 

Another contrast between the physical and biological sciences is 
the interesting fact that organisms probably behave as something 
other than the sum of their individual parts, even if these could 
be completely investigated. The uniqueness of an individual is 
something over and above the sum of its parts. It is impossible 
to subdivide samples of a particular individual—as can be done 
with inanimate objects—and assume that each part is representa- 
tive of the whole. 

The final and most essential difference that bedevils the investi- 
gator, at the level of research, is the validity and reliability of tax- 
onomy. The classes, types and groupings of individuals having 
mental disease possess little of the concreteness and testability of 
classifications in the physical sciences. Class criteria have not 
been firmly established, and failure to find them probably indicates 
the inadequacy and inaccuracy of present diagnostie categories, 
The writer’s personal feeling is that this has resulted from a fail- 
ure to approach this problem experimentally. Regardless of the 
reasons or the solution, we are all well aware that a group of 
“schizophrenics” does not possess the operational definability or 
the theoretical integrity of the gold ingot. 


Most of the biological sciences, and psychiatry which is our par- 
ticular concern, have certainly not advanced to the stage where the 
inethods of sample selection and control analysis can be adopted 
in toto from the physical sciences. Hven more fundamentally, it is 
probable that an adequate description of the material with which 
we work will never be obtained with a model constructed to deal 
with inanimate nature. It is necessary to use methods of sample 
and control selection more compatible with our present stage of 
development and with the nature of the material with which we 
are dealing. 

REPRESENTATIVENESS 

In the search to provide valid generalizations about attributes or 
procedures, it is impossible to study the total population. The ob- 
vious requirement is that the sample selected should be represen- 


tative of the larger aggregate from which it is drawn. When 
groups are contrasted to determine attributes or divided to test 
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the effect of processes, the groups contrasted should be truly com- 
parable. The following pages deal with these problems of repre- 
sentativeness and comparability as they apply to the area of 
deviant behavior. 

The most common error made in the choice of samples for psy- 
chiatric research is to select samples solely on the basis of the 
currently accepted diagnostic category. Psychiatric subjects 
should be described and/or selected, not in terms of a single (ques- 
tionable) criterion, but in terms of all the pertinent physical and 
psychosocial variables. The total population must be described 
along all main ordinates before it can be determined whether a 
sample is truly representative. 

The age and sex of the patient are examples of attributes which 
are not directly a part of the pathological picture. Because of the 
obvious pertinence of these two physical factors they are almost 
invariably included in describing psychiatric subjects. Other phy- 
sical factors, equally pertinent, are usually neglected. In a recent 
article,’ the writer and co-workers reported failure to confirm the 
findings of testicular defects in schizophrenics as reported by 
Hemphill, Riese and Taylor. It is known that nutritional status 
is related to testicular structure and function. Thus, in current 
studies comparing schizophrenics to “normals,” one must have 
adequate description along this segment of the physical parameter. 
If the hospital diet had led to nutritional deficiencies which affected 
the testicles, one would have to know this in order to determine 
whether any differences found between the two groups were attri- 
butes of schizophrenic vs. “normal” groups or nutritionally-defi- 
cient vs. nutritionally-adequate groups. With the related physical 
factors adequately described and controlled, the conclusions are 
much more likely to be both reliable and valid. 

A real problem exists as to what should be included in an ade- 
quate physical description. Certainly all such physical factors as 
have been definitely shown to bear some relationship to the condi- 
tion being studied must be included. As many as possible of other 
physical factors which are suspected of such a relationship should 
also be described. Needless to say, such description should be 
as uniform and complete as possible. 

This same procedure should be followed with respect to psy- 
chosocial factors. Uncertainty as to which elements of the psycho- 
social parameter to include, or how to describe them, has led to 
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many debatable and contradictory findings. For example, differ- 
ences in discharge rates between state hospitals and certain private 
sanatoria may be due not only (if at all) to therapeutic orientation, 
but to the ability and interest of the patients’ families in maintain- 
ing the patients at home. Unless this situation is described, the 
question remains unanswered. Such examples could be endlessly 
multiplied. Even within a single culture the mores of various 
groups differ so widely that if all, or a majority of, the subjects are 
drawn from one such group it is difficult to avoid attributing uni- 
versality to “pathological manifestations” which are really only 
attributes of a particular type of family or societal structure. 

It is not essential that the sample represent these physical or 
psychosocial factors proportionately as they exist in the total pop- 
ulation, but there must be sufficient representation so that analysis 
of variants can determine what is and what is not a related attri- 
bute of the group being studied. It may well be argued that a 
method of sample selection which requires the description of even 
one total hospital population in respect to all probably pertinent 
variables is impractical because of limitations of time and person- 
nel. Certainly it is not a task to be undertaken lightly; but in view 
of the effort currently devoted to psychiatric research it is by no 
means prohibitive, and the “total” population need not be studied 
at one time. Any institution which intends to carry out intensive 
or extensive research on a particular group of patients must select 
the sample to be studied by such a procedure if results are to have 
applicability to the nonsample part of the population. Results 
cannot be validated or reliability tested by other investigators un- 
less this is done. Nor, more importantly, can samples of related 
but different populations be compared to demonstrate the “univer- 
sality” of the conclusions or findings. The application of this 
method to the selection of a sample of chronic schizophrenics 
has been made at the Rockland State Hospital Research Facility." 

It is perhaps well to pause at this point and dispel the myth of 
randomization, The view is still prevalent in some quarters that 
if you “grab without looking,” your sample-—by some statistical 
magic—will be representative. It should be clearly understood 
that random selection is most effective after accounting for all 
the known and suspected variables. Random selection is then of 
use in helping to eliminate any systematic bias in the unknown 
variables. Public opinion polls, for example, first stratify the pop- 
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ulation according to factors which are known to be related to par- 
ticular attitudes being studied. Only within such stratified layers 
where known variables are already accounted for, is there pos- 
sible the best application of the techniques of random selection. 

The possibility of doing research in a less elaborate setting is 
not precluded if all these conditions cannot be met, but it does place 
very definite obligations on researchers who are working on sam- 
ples of patients not selected in this manner. The pertinent vari- 
bles must still be systematically described so that such data may 
he evaluated in respect to variables which could not be controlled 
or analyzed. Further, the researcher should be most diffident about 
claiming universality for his conclusions, since he has no way of 
evaluating how representative of the total population his particu- 
lar sample is. 

The closer the deseription of such a group of patients is to an 
unqualified “these 26 schizophrenics,” the more useless it is to other 
investigators now or in the future. The principle of including an 
anamnesis of each case used in the study is highly laudable. If it 
could be done in a complete and systematic manner, important and 
extensive studies would not be nullified or questioned by the finding 
or conjecture of new related variables which the original re- 
searcher described but could not evaluate. The problem remains 
to find the best method of selecting a sample of patients by the re- 
searcher who does not have available the facilities for selecting a 
sample fully representative of some larger aggregate and who is 
aware that he must describe those subjects that he uses along the 
important parameters. 


Since the relatively small number of cases likely to be at his dis- 
posal are prohibitive of co-variant analysis of all factors involved, 
it is strongly recommended that such researches be done on as 
homogeneous a group as possible. The investigator in any case 
will not be able to claim representativeness for his sample. He 
actually has more chance of unearthing reliable and valid findings 
and making important generalizations if he keeps the number of 
variables as limited as possible. Practical considerations will, in 
any case, limit the number and variety of patients amenable to 
testing. In addition, the nature of the attribute or the procedure 
being investigated will enter as a determinant of which patients 
are to be studied. A fuller illustration of this technique is given 
elsewhere.* 
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The nature and purpose of the investigation determine the cri- 
teria. To illustrate this, if the research were concerned with cer- 
tain biochemical measures in psychotic, as contrasted with non- 
psychotic, pregnant women, the criteria for admission to the test 
population might be: 

1. Age. Only females between the ages of 25 and 85 would be 
studied—in order to eliminate the possibility of late menarechus or 
early menopause. 

2. Health. The subjects should have no disease or anomalies of 
metabolism which are related to the biochemical function in ques- 
tion other than the pregnancy. 

3. Primiparity. Since the effect of previous gravidity is un- 
known, only subjects pregnant for the first time would be included. 

4. Nutritional status. Since the biochemical function might be 
dependent on nutrition, all subjects should be adequately nour- 
ished. 

+. Attitude toward pregnancy. Since emotional factors may 
influence the biochemical levels in question, subjects should be 
drawn from social groups and families having the same attitude 
and education in respect to pregnancy. 

By limiting the number of variables it becomes much more prob- 
able that other investigators could repeat the experiment with sim- 
ilar results. Further, other investigators could extend the uni- 
versality of the results by changing one of the population criteria. 
The experiment might be repeated on multiparous instead of primi- 
parous subjects. 

The entire population of such patients available should be sur- 
veyed and described before a sample is selected. Remaining vari- 
ables which are felt to be related should be included in a manner 
that will permit their statistical evaluation. If there are insuffi- 
cient numbers, either the group should be further restricted to 
make the population more homogeneous, or if this would limit the 
total population too much, note should be made of these factors for 
each subject and data presented in such manner that the distribu- 
tion can be determined. If it is felt that all related variables have 
been either accounted for or are contained in the criteria for pop- 
ulation membership, random selection of the sample is then in 
order. 

Once the selection of the sample has been completed, there may 
be other practical considerations. If the granting of permits by 
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the family is required; if a certain degree of docility of the pa- 
tients is essential because the tests require co-operation; or if other 
such limiting factors exist, a new problem arises. The exigency 
can be avoided, of course, if these requirements are included as 
criteria for population membership. At times it is necessary to 
eliminate subjects after the sample has been selected. The char- 
acteristics of these subjects and the reason for their elimination 
as samples should always be noted and included in the final pre- 
sentation in order to provide the data with maximum usefulness 
for other investigators. 


(‘OMPARABILITY 


Once a test sample has been demonstrated to be representative, 
the next step is to compare it with other samples from the same 
or different populations. There exist three major methods of com- 
paring: the intra-individual, the intragroup, and the intergroup 
methods. Each of these serves a different purpose and consider- 
able difficulty can arise if a method of comparison is used which 
is unsuitable. The intra-individual method is suitable only for 
testing reversible procedures; the intragroup method is suitable 


for testing either reversible or irreversible procedures, and the 
intergroup method is suitable only for describing properties, char- 
acteristics, or attributes of one group in contrast to those of an- 
other group. 


Intra-individual Comparisons. When the number of subjects to 
he tested is small and the number of variables is either unknown or 
numerous, the intra-individual comparison is the method of choice 
for evaluating a reversible procedure. Since the subject acts as 
his own control, the unknown variables, although they still remain 
unknown, can be regarded as relatively constant. If the experi- 
mental design is adequate, the effect of a particular process or pro- 
cedure on a particular group can be measured. 

An example of this is an actual experiment in which the question 
asked was whether and to what degree dibenamine influences cata- 
lepsy in eatatonic patients.’ Only nine such patients could be 
found in the 2,500-bed Veterans Administration Hospital, Lyons, 
N.J., in whom the degree of catalepsy satisfied the criteria and the 
variables relating to the occurrence of catalepsy were unknown. It 
is obvious that dividing the patients into three “simultaneous” 
groups to compare the effects of dibenamine, sodium amytal and 
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sterile saline would be most inconclusive because of the small num- 
ber of patients in each group. If all nine patients were simultan- 
eously tested on saline, subsequently on sodium amytal and still 
later on dibenamine, there would exist the possibility that any 
changes which were noted might be related to such factors as in- 
creased contact and stimulation not deriving directly from the 
drugs themselves, but to other factors which were present on one 
day of testing and not on another. The nine patients were, there- 
fore, divided into three groups of three subjects. 

In the first period of testing (which extended over several days) 
three of the patients were given saline, three amytal and three di- 
benamine. At the second time of testing, after a lapse of two weeks, 
the group which had received the saline now received amytal; the 
group which had received amytal now received dibenamine, and the 
group which had received dibenamine now received saline. Again, 
after a lapse of two weeks, the third test period was instituted. 
Those patients who had received saline and amytal now received 
dibenamine; those who had received amytal and dibenamine now 
received saline, and those who had received dibenamine and saline 
now received amytal. 

Had all the nine patients on any test period shown similar 
changes one would have had to discount the effect of the particular 
procedure. Or had all the patients shown progressive changes re- 
gardless of the order of the tests from the first to the third test 
period, it would have been obvious that factors other than the in- 
jections were operative. Further, had any one of the injections 
brought about major irreversible changes this too would have been 
revealed. Had this last possibility been realized, i. e., if an irrever- 
sible change had been effected, the results, although stimulating, 
would have been inconclusive since the method of comparison 
would have been inadequate to determine whether or not this irre- 
versible change was really due to the injection. 

Unfortunately the intra-individual method is too frequently used 
in evaluating irreversible procedures such as prefrontal lJobotomies 
or psychotherapy. <A particular patient, subsequently loboto- 
mized, who did not previously respond to “total push therapy” or 
to the more frequent ‘“custodial-care therapy” in use at many 
hospitals, may achieve a recovery following lobotomy. This does 
not demonstrate that the operation was the necessary cause of the 
improvement. Similarly, the fact that a formerly impotent patient 
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achieves potency after four years of psychotherapy does not of 
itself demonstrate the efficacy of psychotherapy in effecting po- 
tency. In the case of lobotomy, any number of unknown variables 
may have been at work which were not directly related to the oper- 
ative procedure. Shifting the patient from a back ward to a pre- 
lobotomy set-up with increased attention and an air of expectant 
optimism, or the subsequent post-lobotomy “re-education” process 
are uncontrolled variables in the case of intra-individual compari- 
sons. The implicit comparison of these patients with others not 
so treated assumes either intra- or inter-group comparison. Be- 
cause it is not done systematically or with awareness, it is the poor- 
est type of control, Further, this is no longer an intra-individual 
control. 

Similarly, the fact that a person is concerned enough about his 
neurotic condition to seek and continue to pay for psychotherapy 
over a period of years may introduce a selective factor. The will- 
ingness to undergo such treatment may augur a high capacity for 
self-recovery, and the relief from the neurotic symptoms might 
well have occurred with or without treatment. The fact that the 
subject may have possessed the neurotic trait for years previous 
to treatment is not conclusive, since the fact that he finally went 
for therapy may indicate that a new factor had entered. Oddly 
enough, the only convincing demonstrations, with intra-individual 
control design, of the effects of therapy are when the patients re- 
lapse into their original illnesses after therapy is discontinued. 
Comparisons of patients undergoing treatment, with those not re- 
ceiving treatment, immediately shifts one to discussions of intra- 
group or intergroup comparisons, 

In view of practical considerations, compromises with adequate 
research design are sometimes necessary. The practice of utiliz- 
ing intra-individual control technique with a so-called “dry run” 
has had a recent vogue. Prior to carrying out an irreversible pro- 
cedure, the conditions of the experiment are simulated except for 
the crucial procedure itself (e. g., lobotomy) and response to this 
“dry run” is accepted as an adequate control. It can only be re- 
emphasized that intra-individual controls are never completely sat- 
isfactory for irreversible procedures. Although this technique is a 
refinement which does possess merit, its use should be restricted 
to cases where more suitable control design is not possible, and 
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conclusions from this method can be accepted only tentatively until 
data provided by more suitable controls are obtainable. 

Intragroup Comparison. This is the method par excellence for 
evaluating processes and procedures. Full realization of the ex- 
tent to which intragroup comparisons can be made and their vigor- 
ous application would clarify inany disputed areas in psychiatry. 

Before discussing intragroup controls it is well to point out that 
itergroup comparisons are never suitable for the evaluation of 
procedures, although, knowingly or unknowingly, they are often 
used for this purpose. The first and by long odds the most com- 
mon mistake is to assume that individuals belong to the same 
group (i. e., are intragroup members) when they have only a por- 
tion of related attributes in common, Frequently a group, 
equated as to pathological syinptoms, is then divided for the pur- 
pose of intragroup comparison in such a way that physical or bio- 
social aspects are entirely unequal. If determining variables exist 
in either of these latter two parameters, unwarranted effects are 
attributed to the procedure being evaluated. 


Examples are manifold. Interest of the family in a patient, for 


instance, not only has bearing on the patient’s own emotional re- 
sponse but may determine whether placement outside the hospital 
is possible when a certain degree of social recovery has been 
achieved. If the procedure being tested is prefrontal lobotomy, a 
selection of patients is ordinarily obtained in whom pathological 
sVinptoms are roughly equivalent. In testing therapeutic effeective- 
ness, these patients cannot then be divided so that those for whom 
permits for operation are not obtainable are used as controls for 
those for whom the necessary operative permits are obtained. It 
would be highly probable that those families who granted opera- 
tive permits had considerably more interest in their patients than 
those who either failed to respond or refused permits. Discharge 
from the hospital might then be dependent on factors unrelated to 
the operative procedure and thus produce a false impression of the 
effects of operation. In actuality, this procedure is then no longer 
an intra- but an inter-group comparison between one class of pa- 
tients in whom operative permits are obtainable and another class 
where they are not. The attribute of “being discharged from the 
hospital” is contrasted in the two groups, and no final data about 
the therapeutic effect of lobotomy are being provided, although the 
first group receives the operation and the second does not. 
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Unless all the facets of description are considered, errors will 
continue to abound. What was intended as an intragroup control 
design, adequate to evaluate a procedure, nay otherwise, without 
the experimenter’s awareness, become an intergroup comparison. 
The establishment of attributes may be mistaken for demonstra- 
tion of the effectiveness of a procedure. 

It is extremely unlikely that a population of individuals can be 
divided into two, three, or more groups with exactly equivalent dis- 
tribution of known or possible related variables in all the areas 


of deseription for each subject. In other words, matched controls 
are rarely available, and, for that matter, are an unnecessary re- 
jinement. The sole requisite is that an adequate representation of 
each of the variables be present in each of the subgroups so that 
analysis of the influence of a particular variable is possible. 


When a matter such as oral dependency, Oedipal fixation, slum 
environment or similar process is the subject of investigation, the 
intragroup may include not only all types of mental disease but a 
large population of “normals.” As long as description is adequate 
in all known respects, and as long as test and control groups con- 
tain sufficient numbers of subjects for statistical evaluation of the 
variables, no limit exists to the number or kinds of members of the 
“intragroup.” 

As with procedures of shorter duration, the intergroup compari- 
son is unsuitable for evaluating these long-duration irreversible 
processes, since the sole function of intergroup Comparisons Is to 
characterize or describe the properties or attributes of the groups 
themselves. ‘To demonstrate that schizophrenics are fixated at 
the narcissistic level or that they come from families with a par- 
ticular social organization, carries entirely different implications 
than saving that a narcissistic fixation or a particular familial or- 
ganization has some causal or influencing effect on schizophrenia. 
Narcissistic fixation, familial organization, or what you will, may 
be ineffectual and nonoperative as a procedure or process and yet 
he perfectly valid as a characteristic, property, or attribute. 

Failure to recognize this distinction, in respect to these more ex- 
tended attributes or processes, has again resulted in attributing 
functional effectiveness to factors or events which possess validity 
only as attributes. Narcissistic fixation or familial organization 
may be investigated either as an attribute or as an effective pro- 
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cess. Intergroup controls are necessary in the former case and 


intragroup controls in the latter case, 

Whiteness and a certain degree of coldness can both be shown 
to be attributes of snow. By intergroup comparison it can be dem- 
onstrated that these attributes of (the class) snow do not occur 
in (the class) rain. Cold as a procedure (i. e., making the rain 
colder) is one of the effective and essential procedures or processes 
in the creation of snow. White, on the other hand, as a procedure 
(i. e., making rain white, perhaps by adding some chemical) is 
meaningless and non-essential in the creation of snow. Thus, al- 
though both whiteness and coldness are real properties of snow, 
only the cold is an effective agent in the process of converting 
water into snow. 

Only intragroup comparison enables one to evaluate the effee- 
tiveness of such a procedure, in which case two samples are drawn 
from a “population” of water. Snow formation is induced or 
aided in the sample made colder, “Whitening” a sample has no 
effect on snow formation. 

When the experiment is designed to evaluate a process or pro- 
cedure that has occurred in the past, a real problem exists. For 
instance, the role of parental rejection as an effective factor in the 
etiology of schizophrenia may be the subject of investigation. How 
to determine the degree to which an attribute is possessed by 
groups of schizophrenics in contrast to other groups, will be dis- 
cussed shortly under “intergroup comparison.” TLow to determine 
whether a factor has been effective is not always possible. Ideally, 
one should take an adequate population in which all other factors 
known or suspected of causing schizophrenia are equated suffi- 
ciently for statistical analysis and, then, by random selection, have 
half of the parents “reject” their children. In addition to the need 
for then following the samples throughout their entire lives—and 
even providing there existed good operational definitions of ‘“re- 
ject” and assuming that all the parents so selected would comply 
by “rejecting” at request—one could then conclude only that par- 
ental rejection was involved in the causal or effective chain, but 
was not necessarily the sole or direct “cause.” To circumvent these 
almost impossible conditions, it is common practice to attempt 
evaluation of the extent to which a process is an effective cause in 
a post hoc manner. 
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To determine whether schizophrenics have a higher rate of par- 
ental rejection than non-schizophrenics neither proves nor dis- 
proves the role of a parental rejection as an effective agent. It 
nay, for instance, be that schizophrenic children are recognized 
(albeit unconsciously) as being unhealthy, unlovable, difficult, odd, 
ete., and this results in the normal, healthy parent “rejecting” 
them. In this case the procedure of rejection would be resultant 
rather than effective. 

Is there then any way in which an effective (causal) role can be 
demonstrated in this case?) The answer to this is a matter of how 
the question is asked. If even one case of schizophrenia can be 
found in which the parents were nonrejecting, we can conclude that 
the process is not either the sole or a necessary factor in the eti- 
ology of schizophrenia. If no case of parental rejection is found 
among the schizophrenics we cannot conclude that it is not a 
“cause” but only that it is not an effective process in the sample 
and population studied. If, as is more likely to be the case, the 
schizophrenic group may possess an attribute in a significantly 
higher degree than the control sample, we could not determine its 
etiological effectiveness without other knowledge. 


The “joker” in the pack is that there is no way, in this illustra- 
tion, of controlling or recognizing the factors which may bring 
about a selective bias in those cases where the parents do reject 
the children. It may be, as mentioned, that the schizophrenia in 
the children brings about rejection. It may be that rejecting par- 
ents have a low capacity for emotional response and that it is this, 
or some other “correlated” but dynamically different factor rather 


than “rejection,” which is effective. Unless selective bias can be 
controlled or known, we can determine only attributes and cannot 
evaluate effectiveness of procedures or processes. 

In other eases, such studies are possible. Bender, Goldfarb and 
others have suggested that institutional upbringing is a factor in 
the “creation” of psychopaths. An adequate intragroup popula- 
tion can be reconstructed. Let us, for instance, set criteria for 
population membership as follows : 

1. Only children, from white, native born, Protestant, middle 
income families with no close relatives other than parents. 

2. All children born of mothers free of serious illness or nutri- 
tional deficiencies during pregnancy and with uncomplicated labor. 

3. All members of population born within a six-month period. 
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4. EKither to be controlled by criteria of admission to the popu- 
lation or by adequate sample for statistical analysis are the fol- 
lowing: (a) sex, (b) medical illness, (¢) reason for institutional- 
ization. It may be expedient to use as population criteria only 
those children whose placement is necessary because of the acci- 
dental deaths of both parents. 

The test group might consist of children raised in a representa- 
tive sample of institutions and, as comparable control groups, chil- 
dren raised in foster-homes and children raised in their own homes 
(where both parents are alive). Care would have to be exercised, 
so that a selective factor was not involved in the choice of children 
for foster-homes both because the foster-home-placed group might 
possess some essential attribute (other than the foster-home place- 
ment) and also because if this were the case, the institutional popu- 
lation would then be depleted of this factor and a selective bias 
introduced in comparison with the other control group. 

If the experimental design were adequate, a significant differ- 
ence in the rates of such institutionalized children who became psy- 
chopaths would then lead one to believe that some factor was oper- 
ative in the process of institutional upbringing that resulted in an 
increased incidence of psychopathic personality. 

This type of conclusion leads to one final important point about 
the nature of processes or procedures: namely, determining the 
limits or borders of the process. It is extremely easy to slip into 
the error of attributing effectiveness to the most obvious feature 
of the process when this is not necessarily the case. What specific 
process in the larger over-all process was effective in producing 
psychopathy cannot be determined without a new investigation. 
To cite a previous example, it may not be the severing of the 
frontal lobes, but some other factor in the process of lobotomy that 
effects improvement. The degree to which the effective process 
should be isolated and identified depends entirely upon the purpose 
of the investigation. 

For clinical therapeutic purposes, an “extended” process may be 
perfectly adequate. For other purposes, knowledge of the most 
minute limits of the procedure is required. 

Intergroup Controls. These are correctly used only to identify 
the attributes or properties of a particular group. Further, they 
are the only legitimate means of identifying such properties or at- 
tributes. The permissible variations in the size and variety of the 
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group have sometimes beclouded the fact that this particular de- 
sign must be so used. In addition, the necessary control group is 
frequently assumed instead of being made explicit. 

Suppose that we wish to investigate whether a particular attri- 
bute exists in all hospitalized patients. The sample, as has previ- 
ously been pointed out, must be representative of the group it is 
taken to represent, so that all types of hospitalized individuals 
would have to be included. If such an attribute were found, it 
might be desirable to know if this attribute were unique in these 
hospitalized subjects. It cannot be assumed that this is the case 
without actual investigation. The attribute must then be searched 
for in a control group of non-hospitalized individuals. The con- 
trol group of non-hospitalized individuals may be a comparable 
sample of all non-hospitalized individuals, all non-hospitalized in- 
dividuals in the same community, all non-hospitalized individuals 
who are also not clinic patients or in jail or in the county poor- 
house. The criteria for membership in the control group should 
be just as explicitly determined and stated as for membership in 
the test group. 

As another example, the determination that schizophrenics who 
are discharged from the hospital, in contrast to those not so dis- 
charged, are those who have a particular type of endocrine organi- 
zation is a legitimate function of intergroup control design. Again 
it should be pointed out that this in no way evaluates the effect of 
the endocrine system on the course of schizophrenia. This same 
problem could also be expressed in terms of an intergroup compari- 
son between schizophrenics with one type of endocrine organiza- 
tion and those not having that type of organization, with “event- 
ually being discharged from the hospital” as the attribute. The 
same experiment, however, cannot be used, since adequate and rep- 
resentative samples might differ considerably in the two groups. 
Similarly, intragroup comparisons which test a procedure cannot 
be automatically assumed to produce adequate samples or data for 
attribute analysis. Entirely different sample selection criteria 
may be necessary to demonstrate attribute belongingness. 


There exist various types of intergroup controls. Schizophrenics 
may be contrasted with other types of mentally ill patients (patho- 
logical-pathological) ; or one type of schizophrenic (hospitalized) 
may be contrasted with another type of schizophrenic (non-hos- 
pitalized). This is also another example of the pathological-patho- 
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logical control. Schizophrenics may be contrasted with individuals 
not known to have mental disease (pathological-“normal”). ‘Nor- 
mal” individuals possessing particular attributes may be compared 
to “normal” individuals not having these attributes (an example 
of “normal’-“normal” control). In theory an attribute cannot be 
assigned exclusively to a particular group unless all conceivable 
other groups have been tested. In practice, of course, this cannot 
be done, so that in this case the exclusiveness of an attribute is al- 
ways relative and never absolute. It is also true that the univer- 
sality of an attribute in a particular group can only be relatively 
demonstrated, since other schizophrenics under other conditions 
(of climate, diet, physical or psychosocial conditions) might not 
possess the attribute. If, however, the main parameters previ- 
ously discussed are adequately described and the controls are ade- 
quate, the value of the work will not be nullified by findings of devi- 
ations under other conditions. 


It will be noted that the word “normal” has always been enclosed 
in quotation marks here, since the meaning of this word in psy- 
chiatric research requires detailed examination. This has been the 
subject of a separate paper which is at present in preparation. The 
obvious problem resulting is how to select a representative sample 
of a“normal” population when the attributes of the total aggregate 
which the sample is to represent are not known. This, however, does 
not constitute a real problem if the properties or procedures inves- 
tigated are in respect to a particular pathological group whose at- 
tributes can be determined or at least defined. One could speak 
with reliability of the attributes of schizophrenics hospitalized in 
Rockland State Hospital at a particular period (approximately 
4,000 patients). To determine even the simplest attributes of the 
non-hospitalized population in the New York area from which 
these patients are drawn would be fantastically difficult (over eight 
million persons). 

This means that representativeness can be determined for the 
test group but not for the control groups. Since the control groups 
are selected on the basis of comparability to the test group in re- 
spect to extra-clinical attributes (physical and psychosocial) it 
would be extremely unlikely in any case that such a group wouid 
also be representative of the larger aggregate from which it was 
drawn. In special cases it is sometimes possible to develop con- 
trols which are both comparable to the test group and representa- 
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tive of the larger aggregate from which they themselves are 
drawn.” For ordinary purposes, however, this is a wasteful and 
time-consuming procedure. 

One final caution is offered, namely, that attributes of a group 
(whether pathological or normal) selected on the basis of their 
comparability to a particular test group cannot be used to provide 
even reliable observational data about the control group. For ex- 
wuple, it may be found that a control group of manie-depressives 
selected on the basis of comparability to a test group of schizo- 
phreni¢s in respect to extra-clinical characteristics might all have 
livpervitaminosis Q. One could conclude nothing about the rela- 
tionship of vitamin Q to manic-depressives since the sample ob- 
served was not known to be representative of the total population 
of manic-depressives. One would have to select a representative 
sumple of manic-depressives and repeat all the foregoing proced- 
ures to determine the relationship of vitamin Q to the manie- 
depressive psychosis. 

“Observational” vs. “Experimental” data. In accordance with 
Boirac’s paradigm for the scientific method, the four stages of re- 
search consist of: (1) observation, (2) hypothesis, (8) experiment, 
(4) deduction and conclusions. The simple iinding of relations is, 
at the first stage (observation), either for the purpose of concep- 
tualizing the nature of the group or for evaluating the effective- 
ness of a procedure. Such findings of relatedness are the begin- 
ning of scientific knowledge and not the final product. The unfor- 
tunate tendency to accept the finding of such relations as “experi- 
mental” rather than “observational” data has curtailed many a 
potentially valuable piece of work. The elaborateness of methods 
whereby observational data are obtained does not for that reason 
make them experimental data. 


As an example of this research error let us gratuitously assume 
that a sample of hospitalized schizophrenics have been shown to 
have vitamin Q levels below the established normal range. This 
of itself is purely observational and not experimental data, and no 
conclusions can be drawn as to the existence of vitamin Q defi- 
ciency, either as an attribute of schizophrenics or as to the role of 


“Representative samples of both groups are first selected. Then the comparable sam- 
ple is selected from the control group on the basis of attributes within the test sample. 
The control sample thus obtained is then used to select patients from the test sample, 
At all stages representativeness of both groups must be maintained. 
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vitamin Q as a causal or determining factor in schizophrenia. It 
has been the discovery of such relationships and the acceptance of 
them as experimental data which has led to confusion. 

After confirming the foregoing observation, the next step would 
be to hypothesize that vitamin Q deficiency is an attribute of schiz- 
ophrenics in contrast to various control groups. The first control 
group used in the experiment might be one of nonhospitalized sub- 
jects not known to have any psychiatrie disturbance and compara- 
ble in respect to extraclinical (physical and psychosocial) charac- 
teristics. The fact that none of such a control group have vitamin 
Q deficiency would constitute only a partial confirmation of the 
hypothesis. One would then set up a subhypothesis that vitamin Q 
deficiency was not related to mental disease in general, but limited 
to schizophrenia. The next control group might then constitute 
psychoneurotic subjects under treatment at an available clinic. The 
absence of vitamin Q deficiency in this control group would again 
be only a partial confirmation. The next subhypothesis might be 
that the vitamin Q deficiency was not an attribute of all hospital- 
ized patients, but only of the schizophrenics. If it could then be 
demonstrated that hospitalized manic-depressives, alcoholics, ar- 
teriosclerotics and other groups did not suffer from vitamin Q de- 
ficiency a further partial confirmation would be at hand. The next 
subhypothesis might be that nonhospitalized schizophrenics also 
suffered from vitamin Q deficiency. (Note that this is an inter- 
group and not an intragroup comparison although the basie hypo- 
thesis is meant to refer to all schizophrenics.) If it could now be 
demonstrated that vitamin Q deficiency was equally prevalent in 
the non-hospitalized schizophrenies it might be reasonable to ae- 
cept vitamin Q deficiency tentatively as an attribute of schizo- 
phrenics of the particular type studied. 

One could definitely not draw conclusions in respect to vitamin Q 
as an etiological or causally related factor. The actual fact might 
be that a particular enzyme system was concerned as a causally 
related element in schizophrenia and that quite incidentally this 
enzyme disturbance resulted in vitamin Q deficiency which, of it- 
self, had nothing whatsoever to do with schizophrenia. It would 
now be necessary, on the basis of the foregoing observation, to 
frame a hypothesis that vitamin Q deficiency was an etiological, 
precipitating, predisposing or perpetuating factor in schizophrenia 
and not a compensatory, resultant or incidental attribute. De- 
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pending upon the nature of the explicit hypothesis, an experiment 
would then be designed, using intragroup controls, in which pro- 
cedures would be carried out relating to vitamin Q and its metabo- 
lism. The finding of negative results when the test group was 
given large amounts of vitamin Q in contrast to the control group 
would not by any means demonstrate that vitamin Q bore no causal 
relationship to schizophrenia. It might well be that vitamin Q was 
effective only when given in conjunction with potassium or some 
other agent. Regardless of how many negative demonstrations are 
obtained, there is never absolute evidence of the absence of a 
causal or effective relationship. Repeated failures to demonstrate 
effectiveness and satisfactory demonstration of different variables 
which fully account for the differences in behavior do, however, re- 
duce the relative likeliness of the factor being an effective agent. 

Because of the highly complex and constantly fluctuant behavior 
of organisms, even the foregoing method may prove to be only pro- 
paedeutie to developing methods for the selection of adequate sam- 
ples and controls, Certainly much that is taken for granted in ex- 
periments in the physical sciences, because of the fundamental dif- 
ferences in the nature of the material being investigated, must be 
brought to light and re-examined in biological experiments. The 
formulation of adequate conceptual and methodological tools for 
the study of animate nature, and particularly biological organisms, 
has hardly begun, 


SUMMARY 


1. Sample selection methods developed in the physical sciences 
cannot be directly applied to the study of deviant behavior: Indi- 
vidual differences cannot be totally neglected; motility and fluctua- 
tions of function must be taken into account; since “pure” samples 
cannot be obtained, methods for studying “in context” must be 
developed; and finally, the classification of material, upon which 
all science is based, is so tentative as yet in psychiatry that efforts 
must be devoted to developing a more adequate taxonomy, and 
safeguards against error must be maintained until such classes 
have been substantially established. 

2. Samples should be representative of the population from 
which they are selected. This requires description and represen- 
tativeness in respect to all important attributes and not just the 
diagnostic category. Methods and illustrations of how this can be 
accomplished are given. 
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3. Sharp distinction must be made between research that deter- 
mines attributes or properties of classes (types of patients) and 
that which evaluates the effects of particular procedures on these 
classes. Demonstration of the existence of an attribute is not 
proof that it is causally (etiologically or therapeutically) signifi- 
cant. 

4. There are three major methods of comparing (or “control- 
ling”) test results, each of which has its particular application: 

(a) Intra-individual controls are suitable for use when the 
test sample is small, the variables largely unknown and the pro- 
cedure to be tested is reversible. 

(b) Intragroup (within group) controls are the method of 
choice for evaluating procedures and the only method of investi- 
gating irreversible procedures. 

(c) Intergroup (between group) controls cannot be used to 
determine the effectiveness of procedures but are properly used to 
elicit the attributes of the group. 

d+. The difference between “observational” and “experimental” 
data is discussed, with emphasis on the fact that elaborateness of 


equipment and procedure does not transform the observation into 
an experiment, 


Rockland State Hospital Research Facility 
Orangeburg, N. Y. 
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EDITORIAL COMMENT 


TO YOUR VERY GOOD HEALTH 


Don’t stop us if you’ve heard this before; we think we have, too. 
We think we have heard it all before, and many times, too, in the 
days before, and in connection with, the Red Feather and the pres- 
ent country-wide community chest organizations for welfare agen- 
cies. But we should like to apply some observations that are by 
no means new to our voluntary health organizations—those dedi- 
cated to relief, prevention, education and research—as they are 
functioning today. 

We, therefore, propose to discuss some aspects of our health 
groups’ fund-raising organizations and functioning. We are not 
primarily, or even particularly, concerned here with the fellow 
who is always being asked to put his hand in his pocket to assist 
in the financing—although he serves very well indeed to illus- 
trate. Our primary concern is with the health organizations 
themselves, the work they are doing, the educational task they are 
attempting, the general cause of a healthier America. We in psy- 
chiatry have a personal stake in the time and money and efforts 
we have invested in the National Association for Mental Health; 
and we have an important stake as citizens in a healthier nation 
generally. Besides our stakes as mental specialists and citizens, 
we have another as general medical people in the promotion of 
more healthful habits and more healthful ways of living. 

We wonder if our presently discrete units in such fields as men- 
tal health, poliomyelitis and cancer are meeting our hopes and our 
intents in making our people happier and healthier. We wonder 
if they are functioning, not only for the best interests of those they 
serve, but for the best interests of themselves as organizations. 

To spend a moment on the problem of contributions, we wonder 
if, through duplication of solicitation and multiplication of effort, 
we are not approaching the point of diminishing financial returns 
—if we have not, in fact, passed it. We wonder if, considering the 
health organizations as a whole, the multiplication of collecting, 
administering, technical and public relations staffs in half a dozen 
groups or more is not top-heavy and unduly expensive. We won- 
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der if—because as one solicitation follows another, the difficulty of 
obtaining contributions increases—we are not now compelled to 
spend more than should be necessary on the business of collecting, 
and so have less than we could well use for the actual work of our 
health programs. We wonder, too, if, with present methods, dis- 
tribution of available funds is the best possible. When it comes 
to soliciting money, the first to come is not only the first served, he 
is likely to be the best served. If the tuberenlosis and the heart 
associations come around first, they are likely to be served better 
than the cancer and mental health organizations coming later—and 
quite regardless of the relative needs of the groups. We suspect 
that if the various health associations could get together in some- 
thing like community chest fashion, they might profit financially. 
We are perfectly aware, of course, that organizations who do not 
think so have blocked united fund drives in the past; we suspect 
conditions have now changed; and we think, even if they have not, 
that the time is past for selfishness! 

We think some other than financial aspects are rather more im- 
portant. If we fail to get funds we should have, or fail to make 
the best use of the funds we do get, we also fail to get all the co- 
operation we should have, or make the best use of the co-operation 
we do get. In any community, the numbers of the public-spirited 
who have both energy and ability to spare are limited. We think 
we are trying to spread too few of these people over too many or- 
ganizations. If we round up some energetic organizers, good 
speakers and active students of their subject for the cancer or- 
ganization or the mental health association, we may be depriving 
the tuberculosis and poliomyelitis groups of services which, in our 
particular community, they may need more. If we try to spread 
our few enthusiasts over several organizations, we are simply di- 
viding membership time and interest to the point where no group 
at all will be served well. 


This situation, we conceive, is also hampering our edueational 
endeavors. The health crusader—in whatever specialty—must, 
among other things, employ established media for publicity, news- 
papers, radio and television, in any campaign for membership or 
public financial support. Any newspaper editor can pile a waste- 
basket high daily with publicity offerings in support of worthy 
causes. He can select a few—almost at random—for publication 
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with moderate space, or attempt to make bare mention of many; 
but a great many more will land inevitably in the yawning waste- 
basket. Groups with the best volunteers in the business of public 
relations, or with the best professional services, are likely to fare 
better in the scramble than the less well-served, quite regardless of 
the relative worth of their causes. The radio situation is parallel, 
with the radio program director often having to be even more se- 
lective in what he presents than is the news editor. And the busi- 
ness of commanding television attention may be more difficult still. 
We think this sort of thing means too little information, poor in- 
formation, even misinformation, for the people we are trying to 
reach. Weare failing to tell anything to a great many people and 
are failing to tell very much to a great many more. 

Centralized handling of health educational material would, we 
think, get much more of it before the public—by avoiding editorial 
wastebaskets—and benefit the public health that much more. We 
think, too, that co-ordination of health association efforts should 
assure us of progress without relying on the adventitious cireum- 
stance which has provided major campaign impetus in the past; 
as, for instance that a president of the United States had been crip- 
pled by poliomyelitis; or, in a more circumscribed area, that a child 
with cerebral palsy, was able to dramatize the plight of other child 
victims by becoming an eminent medical specialist in his own dis- 
ease. We should be intelligent enough to prepare ourselves, we 
think, without having to wait for eminent victims or exploits of 
personal heroism to dramatize any threat to health in general. 
With an alert, co-ordinated public health effort designed to cover 
the total field, we think we could combat the less dramatic, but no 
less real, among the health menaces more successfully, 

Proper co-ordination could mend defenses which, like the 1940 
Maginot Line, could not only be turned but have plain gaps in them, 
We cannot expect organizations formed and adapted to fight can- 
cer and tuberculosis to meet a new and different menace (which 
might arise at any time through mutation of a virus or a bac- 
terium) adapted to sweep around our flank jike a tank column 
through Belgium. Or we cannot expect our present health educa- 
tion measures to meet currently-controlled dangers gone presently 
out of hand, as by sudden multiplication of penicillin-fast gono- 
coceus or treponema pallidum, But with the health groups united 
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and prepared to act where needed, new menace would automati- 
cally bring new defense. And if some of our problems were sud- 
denly solved; if, for instance, cancer, poliomyelitis or tuberculosis 
were suddenly to be disrated from the rank of killer to that of 
minor nuisance—and we know that while this is unlikely it is not 
inconceivable—effort and organization no longer needed for a spe- 
cific purpose could be turned readily to another. With today’s dis- 
crete organizations, a group with its special health problem neatly 
solved would be simply homeless, its further efforts wasted. 

We think also that co-ordination of our efforts would do us, as 
specialists, the people we seek to interest as workers and organ- 
izers, and the public we seek to educate, more than a minimum of 
good. As it is, we are all too prone to attach disproportionate im- 
portance to our own fields. Medical people are human; and, if the 
legendary breakdown into right-eye and left-eye specialists ever 
could occur, we have no doubt they would battle bitterly over which 
was more important than the other. For our own sins, which are 
manifest and manifold, we may note that a recent medical writer 
has chosen /t’s Not Allin Your Mind for his new book’s title. Ilow- 
ever inescapably necessary extreme specialization may be, it is bad 
for the sense of proportion which is a basie objective of all good 
education, including our own; and it can be a source of wide dis- 
tortion in any health campaign addressed to the public at large. 

Those who have borne with us thus far are invited to draw their 
own blueprints. We haven’t gone that far and don’t intend to. 
We do think any such co-ordination or consolidation should not be 
controlled by professionals; and we think the work of organization 
will likely be a slow process—and maybe ought to be a slow pro- 
cess. We think the thing is vastly complicated also by the national] 
organization of the health groups. 

Many of the organizations now supported by community chest 
campaigns are strictly local to their own communities—most vol- 
untary hospitals and settlement houses, for example. Many 
others, a YMCA, for instance, may be organized nationally but, 
in relation to community activities, supported strictly locally. The 
mental health, tuberculosis, cancer and other health groups are 
national associations. To federate or unite on a community basis, 
it might be necessary to federate or unite on a national basis; and 
we have already made note that this may be difficult. We know 
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of individual community amalgamations of two or more groups, 
in some cases apparently working well, in others abandoned after 
valiant attempts. And we are awaiting with interest the outcome 
of endeavors in some places to put present community chest and 
health organizations into consolidated “united funds.” Perhaps 
if this sort of thing can be worked out here and there on a local 
basis, it will point the way to the general unification we have in 
mind, 

Whatever we call it, and whether we retain temporarily or dis- 
card at once our separate organization titles, what we have in mind 
eventually is a community set-up in which all existing health or- 
ganizations will function as united community associations, carry- 
ing on their present activities as sub-associations, committees of 
the main association, or subcommittees. It seems to us that there 
will be manifest present, and eventually great, advantages. 

From the point of view of the mental health people, it is impos- 
sible to separate mental health from health in general. Factions 
among us have almost made a phrase of opprobrium of mens sana 
im corpore sano, Using it as a reproach against proponents and 
opponents alike of organicisim (whatever that means) as psyehi- 
atric theory. But in its orginal sense of healthy mind in healthy 
body, it represents a goal that we cannot well attain in fractions. 
A person is either healthy or unhealthy; why divide him into 
parts? The result is just as deplorable (and not vastly different) 
whether ill health is in a paralyzed limb, a deranged mind or a 
weakened heart. And we think we workers for health in one part 
or another, one limb or another, one function or another, would do 
well to recognize the reality and work for health as a whole. 

We can see complications. Which tail is going to wag the dog? 
Or do we take turns? We see no reason for too great conflict on 
lines of specialization. It is true that we can always refer to the 
psychiatrist who misdiagnosed brucellosis as neurasthenia; but we 
also know of a cardiologist who diagnosed mitral stenosis as a ear- 
diae neurosis. We think promoters of mental health ought to be 
able to work as well with other health groups as we can with our- 
selves, or as they sometimes do with themselves. We think mental 
health principles permeate other health problems all along the line; 
and other health principles vice versa; they permeate mental 
health problems all along the line—as any psychiatric social worker 
ean stand up in meeting and loudly testify. 
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But if we see no reason for endless conflict, we see no reason 
either for anticipating a Swinburnesque path of co-operation light- 
ened by the wine of optimism and strewn with thornless roses. We 
can see practical difficulties which will give people of the greatest 
goodwill the greatest trouble to work out. All the more reason, we 
think, for doing something about making a beginning. We know 
that both national and local attempts at this have failed before. 
We think they ought to be made again, 


BOOK REVIEWS 


Practice of Psychiatry. by Wiisiam S. Saper, M. D. 1146 pages. Cloth. 
Mosby. St. Louis. 1953. Price $15.00. 

Dr. Sadler has already written two textbooks, namely, Theory and Prac- 
tice of Psychiatry published in 1936 and Modern Psychiatry published in 
1945, but he advises in his preface that the textbook reviewed here is not 
revised from other issues but is rewritten. In rewriting he has brought 
his work up to date, and he has added several new features, one of which, 
is his section dealing with ** Attitudinal Pathoses’’ (pre-neurotic disorders ). 

The book has seven parts: Part I, General Psychiatric Consideration ; 
Part 11, The Pathoses; Part II], The Neuroses; Part IV, The Psychoses ; 
Part V, Personality Disorders; Part VI, Psychosomatic Disease; and Part 
VII, Psychotherapy. In addition, the book has an appendix in which the 
history of the theories of the various schools of psychiatry is given; it has 
a glossary which is equivalent to a psvchiatrie dictionary; it has a good 
bibliography ; and last, it has a very good index. 

This textbook should be very useful to students and general practitioners. 
It is a good textbook. It does have some defects, however. One regrets 
that the author has tried to coin new words and has classified and described 
mental illnesses according to his own style. In addition, he does not follow 
the new American Psychiatrie Association classification of mental diseases, 
and it is not even mentioned in his book. At best, psychiatry is confusing 
to the student, and textbooks which vary too much from accepted standards 
do not improve the confusion. 


Psychiatry To-day. By Davip Srarrorv-Ciark. 304 pages. Paper. 
Pelican Books. London, Penguin Books. Baltimore. 1952. Price 
65 cents. 

To anyone in the fields allied to psychiatry this book will prove to be 
one of the best possible investments. While written for the intelligent lay- 
man, the extremely low price and the soundness and scope of the informa- 
tion contained open many possibilities for the book’s utilization as a teach- 
ing tool. The format is rather monotonous, as is to be expeeted in a pocket- 
sized edition, but this is a minor matter. The coverage of the subject is 
very comprehensive, but better for the functional than organie psychoses. 
Technical and factual information is well presented—the essential data are 
viven and dullness is to a large extent avoided. The author retains an ob- 
jective attitude in his writing, though the general approach is essentially 
orthodox. The fact that the book was written in England in no way de- 
tracts from its value in this country——in fact, at times this reviewer thought 
it an advantage. 
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The Second Sex. 13) Simone pe Beauvoir. 732 pages. Cloth. Knopf. 
New York. 1953. Price $10.00. 


The widely publicized book of the female French existentialist is best 
characterized by two rhetorical questions: ‘‘How naive ean one be?’’ and 
‘‘Isn’t it probable that if someone dared today to revive du Maurier’s 
writings on Trilby-Svengali (1894), he would be laughed out of literary 
existence?’* Still, Simone de Beauvoir’s thick volume is but a revival of 
the old feministic literature of the 60’s, 70’s and 80’s of the last century, 
making out of man the malefactor who subjugates the ‘‘seeond sex’’ a la 
Svengali. In Mme. de Beauvoir’s case, Svengali is social custom and a 
mysterious fear of ‘‘the Other,’’ whatever that may mean. Save for a few 
existentialist and Marxist trimmings (the latter gallantly overlooked by 
the host of enthusiastic reviewers), this anachronistic book could have been 
written nearly a century ago. 

The sober fact is that what the author has to say in 732 pages, can be 
condensed into a few words: Man enslaves woman. Everything else in the 
volume is but wrapping paper, including amateurishly used biological, his- 
torical, literary, and sociological material. The book is boring, loquacious, 
repetitive, and especially quarrelsome, even to the point of mildly suggest- 
ing mild paranoid ideas. The author is pitifully disoriented about modern 
psychiatrie-psychoanalytie findings. Her main authority is Stekel; when 
she refers to Helene Deutsch, she mostly misunderstands; her polemie with 
Freud is based on ignorance of his later findings on pre-Oedipality. 

Time and again, the sex act is described as cruel aggression against poor 
woman; Mme. de Beauvoir completely ignores the fact of neurotie passivity 
in men; as Karl Menninger aptly remarks, ‘‘Every psychiatrist sees a 
dozen women complain of the passivity, dependence, and/or impotence of 
their husbands to one who complains of his ruthlessness.’’ 

The book is impressive only in its mass of misunderstandings. To name 
a few: The author misunderstands the oral phase; the Oedipal phase is 
changed to unrecognizability ; the difference between clitoridean and vagi- 
nal orgasms (though mentioned) is misinterpreted; Lesbianism and pros- 
titution are misconceived—in popular terms; the whole problem of neu- 
rotie fears is widely distorted. 

More dangerous is complete misunderstanding of motherhood: ‘‘There 
is nothing natural ebout maternal love. They [mothers] are permitted to 
play with toys of flesh and blood’’ (p. 523). 

And the solution during the transitional period to a happier state? Al- 
though the author is unclear on that point, one gathers the impression that 
some kind of promiscuity is half-suggested ; some passages in the last chap- 
ter, especially on pages 686 and 687, give this impression, when the situa- 
tion is regretfully noted that ‘‘to enjoy the relaxation and diversion pro- 
vided by agreeable sexual adventures’’ is not so easy for the woman. 
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‘Her situation in this respect is not equivalent to man’s.’’ Or, if the de- 
mand of some women ‘‘for brothels for females,’ staffed with ‘‘taxi-boys,’’ 
is discussed, it ends up with the statement, ‘‘At any rate, this resource is 
unavailable.’’ 

Ironically, where the author has a ease, she does not see it, or is unin- 
formed about seientifie findings. There is no doubt that the typical man 
has a supercilious attitude toward woman, based on the narcissistie defeat 
of having been, once upon a baby-time, completely dependent on a woman. 
Bergler described in The Basie Neurosis the compensatory ‘‘hoax of the 
Hle-Man,”’ and showed that by using the ‘‘unconscious repetition compul- 
sion’’ (Freud), denoting active repetition of passively endured experiences 
to restore the lesion in his narcissism, the boy reverses the roles of active 
mother and passive child. By unconsciously identifying breast and penis, 
vagina and mouth, milk with urine (later sperm), the man acts in inter- 
course as the active ‘‘mother,’’ reducing the woman to the baby—the image 
of his own infantile self. This is also the reason why man calls woman— 
‘‘baby.”’ This compensatory attitude unconsciously colors man’s whole at- 
titude toward woman. Finally, all the Grand Guignol of infantile fears 
(enshrined in the unconscious) is counteracted by proving to himself that 
‘‘woman is too weak to be dangerous.’’ Here is the real case that the 
author of The Second Sex fails to see. 

To sum up: The Second Sex is scientifically a complete nonentity, based 
on ignorance and prejudice. However, the combination of naive populari- 
zation plus sex, seems irresistable for immature critics and—readers. 


Psychological Problems of Cerebral Palsy. 79 pages. Paper. Pub- 
lished by The Easter Seal Society. Chicago. 1952. Price $1.25. 

This publication is the proceedings of a symposium on cerebral palsy 
sponsored on August 20, 1951 by the National Society for Crippled Chil- 
dren and Adults, and the Division of School Psychologists of the American 
Psychological Association. A well-rounded selection of papers by authori- 
ties in the medical, psychological, and educational aspects of cerebral palsy 
is included. Research material is presented, and discussions of each paper 
are also ineluded. The first of the five papers comprising this symposium 
is on the anatomical facets related to spasticity, by Douglas Buchannan. 
Charles Strother, professor of clinical psychology, University of Washing- 
ton, presents the next paper on the psychological aspects ot cerebral palsy ; 
Harry Bice presents *‘Group Counseling with Parents of the Cerebral Pal- 
sied’’; Edgar Doll’s paper is on the ‘Distinction between Neurophrenia 
and Cerebral Palsy’’; and the final paper is on ‘Educational and Voea- 
tional Planning for the Cerebral Palsied Child’? by T. Ernest Newland. 
A summary by Dr. Doll rounds out the symposium. The papers and the 
discussions are, for the most part, well presented, and this publication is 
recommended for those interested in the area of cerebral palsy. 


BOOK REVIEWS DOD 


Psychology of Physical Illness. Psychiatry Applied to Medicine, Sur- 
gery and the Specialties. Leopold Bellak, M. D., editor. 236 pages. 
Cloth. Grune & Stratton. New York. 1952. Price $5.50. 


In his introduction the editor states, **We offer this book with the hope 
that we may contribute to a better medical practice--one which is more 
enjoyable for the doctor and more beneficial to the patient. 

“The chapters of this book are so organized as to primarily present the 
psychological implications of the medieal-surgical disorders of each field. 
Secondarily, the psychogenic aspects of somatic complaints are discussed 
for convenience of organization and because psychosomatic and somato- 
psychic problems often interact. 

‘*Kach chapter is written by authors with experience in both the medieal- 
surgical specialty and psychiatry. By this means we hope to present not 
irrelevent theory, but practical useful data by men with real experience.” 


In most cases, neuropsyehiatrists are well acquainted with emotional 
problems which are expressed in somatie symptoms, but such is not. the 
case with most general practitioners and many specialists. The book, there- 
fore, seems to be directed to these particular medical men. In it, psyehi- 
atric problems associated with internal medicine, surgery, obstetries, gvne- 
cology, genito-urinary medicine, orthopedics, pediatries, dermatology and 


dentistry are presented especially well. In addition, a chapter reminds the 
physician that his own personality is an important factor in therapy. 


Our Common Neurosis. Notes on a Group Experiment. By CHaries 
B. THompson, M. D., and ALrreDA P. Si, 208 pages. Cloth. Expo- 
sition. New York. 1952.) Price $3.50. 


The late Dr. Trigant Burrow was probably one of the first to experiment 
with what is now called group therapy. Many of his opinions were molded 
by research projects such as has been recorded in this book by two of his 
co-workers. What Dr. Burrow called ‘* phylobiology’’ refers to a study of 
the *‘whole’’ man, psychologically and physiologically, under the influences 
of society, with its customs, its teachings, its moral and social philosophies 
and its inconsistencies of behavior. 

The co-authors state that each human being is abnormal in his individual 
manner and that every person suffers from a ‘common neurosis’? created 
through social unrest, disguise, deceit and selfishness. ‘*By turns aggres- 
sive and timid, but continually preoccupied with his own prestige, man is 
impelled to fight by an obsessive urge he has never tried to understand. 
A phylo-organismic interpretation of behavioral contliet demands that we 
abandon the solemn farce . . . and adopt an immediate, internal, societal 
approach to man’s disordered behavior. It demands that we turn aside 
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from the fascination of this or that external circumstance, this or that 
moral judgment, and face human confliet as a problem internal to ourselves 
us a race or species.’”’ 

The book contains 53 sketches and essays written about 1923 by students 
who became members of a research group and who, in their writings 
frankly expressed their own personal conflicts as they might do in what 
one now calls group therapy. The co-authors, Thompson and Sill, have 
spaced this material along with their own opinions in such a way that the 
hook is interesting and very informative. 


Treatment of Mental Disorder. |}y Aiexanprer, 490 pages. 
Cloth. Saunders. Philadelphia. 1953. Price $10.00. 


Dr. Alexander is well known for his studies of neurophysiology and 
neuropathology and, more recently, for his work in psychiatry. He is now 
director, The Neurobiologieal Unit, Division of Psychiatrie Research at 
Boston State Hospital. 

Dr. Alexander credits the common forms of psychotherapy with many 
successes and, in his book, reviews and discusses these therapies but he 
calls special attention to the fact that **. . . a fourth group of psychiatric 
workers is starting to emerge and is approaching the problem from three 
angles; first, In a concern with the scientifie investigations of the basic 
principles involved in the new methods with an attempt to understand 
them against the background of neurophysiologic knowledge, correlating 
them with the established facts and scientific principles of neurophysiology ; 
second, in a study of the aetual direct consequences of these methods on 
the patient in the light of our knowledge of the integration of higher cor- 
tical activity for which T should like to use the term, psychophysiology, 
and third, in attempts to test and investigate the interrelations between 
these newly discovered psychophysiologic phenomena and the body of psy- 
chodynamie knowledge. It is to these attempts that this book will be 
especially devoted.”’ 

In his somatopsychie or psychophysiologic approach to the treatment of 
mental illness, the author relies heavily upon what he ealls ‘‘the Funken- 
stein Test’? to determine what type of physical therapy he is to use. This 
test was developed by Funkenstein and his co-workers in a study of the 
mental ‘‘patient’s psyehie and autonomic reaction to two drugs with op- 
posing effeets on the autonomic nervous system—-epinephrine, which with 
its adrenergic effect may serve as a measure of svmpathetie reactivity, and 
mecholyl (acetyl-beta-methyleholine, methacholine), whieh with its cholin- 
ergic effect may serve as a@ measure of parasympathetic reactivity, or 
rather as a counterbalance of sympathetic reactivity. In the test devised 
by Funkenstein and his co-workers tor this purpose, he uses the systolic 


blood pressure as a measure of autonomic reactivity to each drug after the 
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basal blood pressure level has been established, determining the intensity 
of response and the ability to re-establish homeostasis. *’ 

It seems that the reactions to these drugs fall into six groups and that 
the type of reaction will predict the type of physical therapy which is 
best to use and the probable prognosis. The author has apparently used 
this method extensively, and he reports obtaining good results. In de- 
scribing his methods, he ineludes brief case histories with graphs showing 
the ‘‘Funkenstein Test’’ reactions before and after treatment. The forms 
of physical treatment which he uses are, mainly, convulsive electric treat- 
ment, nonconvulsive electric treatment, electric stimulation, insulin shock 
and a combination of two or more. 

This book will be especially valuable to those who are starting to use the 
various forms of physical therapy. The author describes the types of elee- 
trie current, the various methods used and the equipment necessary. He 
spends several pages describing use of the Teiter equipment for noneonvul- 
sive therapy. 

In addition, Dr. Alexander describes the complications which may arise 
in the use of physical methods; discusses the neuropathological aspeets ; 
reviews his results and those of others who have used these forms of ther- 
apy; describes the role which the nurse must play; and reviews the treat- 
ment of alcoholism, drug intoxications, and organie cerebrospinal diseases. 


Social Treatment in Probation and Delinquency. By PaAuine V. 
Young, Ph.D. xxvi and 536 pages. Cloth. MeGraw-Hill. New York. 
1952. Price $7.00. 


This book will be found of primary interest to those in the fields of child 
welfare and sociology, rather than to those in psychiatric work. The see- 
tions dealing with such matters as the Rorschach Test are elementary in 
approach. A great deal of individual case data is included, and a very 
comprehensive survey of the field is given. The value of the book to social 
workers and child guidance workers should not be underestimated. 


Las Pruebas Proyectivas y el Conocimiento de la Personalidad 
Individual. Por Sivan. 116 pages. Paper. Depart- 
ments de Psicologia Experimental Instituto Luis Vives. Madrid. 1952. 
No price stated. 

A psychologist in Spain offers a descriptive pamphlet on the Rorsehach 
examination and Thematic Appereeption Test. All of the work is a direct 
translation of source material. There is no indication that the tests are 
being used for experimental, standardization or diagnostic purposes in 
that country. 
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Famine Disease in German Concentration Camps: Complications 
and Sequels. \cta Psychiatrica et Neurologica Seandinaviea; Sup- 
plementum &3. By Per Heiwic-LARSEN, HENRIK HOrrMEYER, JOERGEN 
Kiecer, Eigu. Hess THAYSEN, JOERN Hess THAYSEN, THYGESEN, 
Muxke Herta. Weirr. 460 pages. Paper.  Ejnar Munksgaard, 
Copenhagen. 1952. Price Dan. kr. 35.00. 


The effects of prolonged starvation upon the human body and personal- 
ity have been studied by many groups, but until the experiences of the last 
war there had not been a situation where effective research could be con- 
ducted. The condition of Danish internees was not typical of German con- 


centration camp inmates, but this in no way invalidates the observations 
made in this book. 

The chief difference to be found between the conditions in the German 
and Japanese prison camps was the faet that in the German camps 
the chief deficit was in quantity of food, while in the Japanese camps 
it was in quality of food. Thus, the cases of avitaminosis so prevalent in 
the Japanese camps were rare in the German camps-—in all too many cases 
the internees in the German camps starved to death before the symptoms 
of avitaminosis had time to appear. During this starvation regime, acute 
psychiatric symptoms were a rarity—the usual effect being, rather, a com- 
plete dulling of the mental faculties. 

The aftermath of this type of experience on the internees has been a 
very prevalent neurasthenic svndrome—oceurring to greater or lesser degree 
in the majority of those interned. Psyvchoses following the experience were 
a rarity—there were few cases, even if those committing suicide are con- 
sidered in the psychotic classification. The authors put forward their 
views well, but in no sense dogmatically ; full recognition is given to the 
fact that the men making the study were not psychiatrists but medical doe- 
tors, who, through circumstances, were present at the time. 


The Origins of Intelligence in Children. By Jax Piacrer. xi and 419 
pages. Cloth. International Universities Press. New York. 1952 
Price $6.00. 


The work of Piaget is too well known to need further introduction. This 
book records his researches concerning the factors that originate intelli- 
vence in the child. Intelligence is held to be: ‘*the development of an as- 
similatory activity whose functional laws are laid down as early as organic 
life and whose successive structures serving it as organs are elaborated by 
interaction between itself and the external environment.’’ This is most 
definitely not a book for the casual reader—only a person deeply interested 
in the subject will have the tenacity to follow the author through the maze 
of his researches and thinking. 
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Lives in Progress. .\ Study of the Natural Growth of Personality. By 
Ropert W. Wire. v and 376 pages. Cloth. The Dryden Press. New 
York. 1952. Priee $2.90. 

The author intends this book as a brief introduction to the field of per- 
sonality. There is an attempt to understand and examine, by methods 
which are described, the life histories of three normal persons. The au- 
thor first makes a short survey of the various theories which have contrib- 
uted to our knowledge of personality—biologieal research, especially that 
in learning; dynamie psychology ; and the social-eultural approach. In the 
case studies which follow there is constant interpretation of the life his- 
tory and test data in terms of these various points of view, as well as gen- 
eralizations about the behavior of man. 

Intervening chapters are concerned with the methodology of the study, 
the effect of social forees upon the subjects’ lives, and the biological roots 
of personality. When the three case histories have been discussed in de- 
tail, White then sets forth what he calls the psychodynamics of develop- 
ment. This is primarily a critical evaluation of the Freudian theory in 
terms of its utility in contributing to the understanding of the three indi- 
viduals studied. The concluding chapter presents the author’s thoughts 
on the process of natural growth. Here is stressed the fact that the indi- 
vidual responds selectively to the environment. He is active and cannot 
be considered a passive, helpless and statie organism. 


How to Understand Propaganda. By Avrrep M. Ler. xii and 281 
pages. Cloth. Rinehart. New York. 1952. Price $3.00. 


The techniques employed in influencing people have been refined to an 
extraordinary degree. By turning the switch on a television set, one can 
see any number of devices used—be they to gain votes or to change the 
brand of vour toothpaste. The author, in studying the subject of propa- 
ganda, has brought to the task a good knowledge of psychiatric concepts, 
which he utilizes when the oceasion warrants it. It is interesting to note 
that this book, which deals with propaganda, could, because of the choice 
of subject matter, be accused of being ‘‘liberal’’ propaganda itself. 


The Lovers. Karii.ken Winsor. 362 pages. Cloth. Appleton-Cen- 
tury-Crofts. New York. 1952. Price $3.50. 


The Lovers consists of three novelettes. Each of the stories has a theme 
ot love—love, in its most primitive form. To add intrigue, the author in- 
troduces symbolism and the supernatural. Why she bothered with the lat- 
ter concepts, one will never know. She lacks ability for the abstract, has 
little imagination and underneath the verbiage it’s still pretty much of 
the same Amber. 
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Navaho Religion. A Study of Symbolism. By Giapys A. REICHARD. 
Bollingen Series XVIII. 2 Vols., 800 pages, including index. Cloth. 
Pantheon Books. New York. 1950. Price $7.50. 


Students of abnormal behavior are past the stage when they have to be 
converted to the tremendously suggestive value of ethnographic data. The 
many bridges built by Freud, Réheim, Kardiner, Erikson, Devereaux and 
others have made the communication between dynamic psychiatry and cul- 
tural anthropology easy and fruitful. Thus, it is only too natural to look 
at every new collection of anthropological field data with reference to their 
potential value for research and theorizing in psychiatry. 

Viewed in this light, Gladys Reichard’s two-volume study of Navaho re- 
ligion is somewhat frustrating. It contains enough insights into Navaho 
attitudes toward death and human destiny, disease, diagnosis and therapy, 
supernatural monsters and protectors, sex morals and the concept of honor, 
to make one want to learn more about the complex inner life of this human 
group. The author, who is a life-long student of the Navaho and could be 
presumed to have a wealth of first-hand observations, never goes beyond 
tantalizingly brief references to specific cases, and thus leaves one with a 
feeling of dissatisfaction. In a sense, this work could be considered a col- 
lection of leads for anyone with the desire and the means to do an intensive 
study in this largest and culturally best preserved of Indian groups. 

The Bollingen Series to which this book belongs is usually associated in 
our minds with the Jungian sehool of psychology. Professor Reichard’s 
dryly academic study bears no trace of this school’s impact. 


Personal and Social Adjustment. By Wayianp F. VAUGHAN. 578 
pages. Cloth. Odyssey Press. New York. 1952. Price $4.25, 


This text, the author asserts, differs from other textbooks on mental hy- 
giene in that it deals chiefly with normal people rather than abnormal. It 
is oriented around the concept that mental disorders are essentially dis- 
turbances in social relations. It tries to show how love and hate affect our 
human relationships for better or worse. 

This text provides a rather wide range of topies covering diagnostie and 
therapeutic techniques, and diseusses the contributions of Horney, Adler, 
Jung, Freud and others. In addition there are excellent presentations of 
the history of psychotherapy; the teehniques used by psychoanalysts, pro- 
jective tests ‘‘as x-ray procedures,’’ the role of semanticists, the contribu- 
tions of Aleoholies Anonymous, accomplishments in psychodrama, and dis- 
cussions of the mental health problems of infaney, childhood, adolescence, 
adulthood, middle age and old age. 

This book is extremely easy to read, with its many illustrations, cartoons, 
and frequent use of humor, and it should provide an excellent college text 
for beginners in the study of mental hygiene. 
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How I Cured My Ulcer. By Joun Parr. 153 pages. Cloth. Little, 
Brown. Boston. 1952. Price $2.75. 


One might say that the author is ‘‘seooping’’ the doctor and the author- 
ized medical journals. He gives one the impression that he is so happy 
to have been relieved of his uleer that he wants ‘‘the world to know.’’ Per- 
haps one cannot blame him. At any rate, the author gives a somewhat 
tragic, yet amusing account, of his experiences in seeking a cure for his 
gastric uleer. He tells of the various doctors (fietitious names are used) 
he consulted, their explanations and their methods of treatment. He states 
that he consulted a Dr. Spira who had coneluded that it was not hydro- 
chlorie acid, ete., which caused ulcers but that they were due to a hyper- 
secretion of bile. Beeause of this, the doctor gave him some alkalies to re- 
lieve his pain, but the special therapy was a fat-free diet. Milk, cream, 
fatty foods, ete., were all forbidden. 

The author states that the doctor has proved this method of treatment to 
be the correct one and that articles written by the doctor will soon appear. 
Everyone hopes that all of this is true and that, at last, gastrie and duo- 
denal uleers can be easily cured. 


Psychology in the Service of the School. bv M. Ff. Ciurvan. 183 pages. 
Cloth. Philosophieal Library. New York. 1951. Price $3.75. 

This text is written for parents, teachers, welfare officers, probation of- 
ficers and others interested in problems of childhood. There is a minimum 
of technical language and a large number of examples. 

The author discusses in detail different types of children’s problems, 
analyzes their causes, and makes suggestions for better understanding of 
the difficulties. Problems diseussed inelude: judgments and misjudg- 
ments, meaning of maladjustment, fight and flight, handling of aggressive 
reactions, and handling of regressive reactions. 

The text is well written but very superficial, even for a layman. The 
title of the book is misleading, in that sehool psychology, as we know it 
today in America, is a more highly developed proceedure than this book 
might indicate. 


By the Waters of the Danube. I}y Aiexanpra Orme. 360 pages. Cloth, 
Duell, Sloan & Pearce. New York. 1951. Price $3.50. 

This novel is about Hungary and Poland in 1945, immediately after the 
end of World War Il. A mass of frightened humanity, pressed into the 
Soviet orbit, is depicted ; the tone is sometimes flippant, sometimes ideologi- 
cally confused, frequently intermingled with grim humor. The author 
seems to describe her own experiences; she has no idea how a book is writ- 
ten, although sometimes she manages to convey a remarkable picture of 
human derelicts. 


= 
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History of American Psychology. I}y \. A. Ropack. 405 pages. Cloth. 
Library Publishers. New York. 1952. Price $6.00. 

This is probably the first popular-styled history of American psychology. 
It is, naturally, very faetual and documented but it is also easy and pleas- 
ant reading. It is the type of book which will be very helpful to the stu- 
dent. It will be especially good for college libraries. 

Part I begins with colonial days; follows through the periods when psy- 
chology is trying to be recognized as a separate entity in the world of sei- 
ence; describes the Seottish and the German influences and the gradual 
transition period during the 1880’s. 

Part II covers the subject, ‘‘ Psychology Comes of Age.’’ The new psy- 
chology, as Dr. Roback states, became a psychology of experimental methods 
of teaching; and became a specialty with a language of its own, divorced 
from religion and philosophy. This part of the book also gives brief but 
very informative and, at times, very amusing biographies of such men as 
William James, G. Stanley Hall, George Ladd, J. Mark Baldwin, J. Me- 
Keen Cattell, Edward B. Titchner and Hugo Miinsterberg. 

Part IIL describes and elaborates upon the various ‘‘sehools’’ of psy- 
chology. 

Finally, in Part IV, Dr. Roback looks to the future and to the phenom- 
enal advance of American psychology. 


Marriage. Walker. 136 pages. Cloth. British Social 
Biology Council. Seeker and Warburg. London. 1951. Price $2.00. 


This book is intended for both married and about-to-marry couples. It 
aims to provide information and guidance essential to building a successful 
marriage. There are sueh topies as: choice of a partner, courtship, prepara- 
tion for marriage, sexuality in marriage, anatomy of the male and female 
sex organs, the nature of the sex act, difficulties arising on the wedding 
night, frequeney of intercourse, and sexual needs of both partners. 

In addition, there is a chapter on family planning which includes dis- 
cussions of contraceptive methods, spacing of pregnancies, absence of chil- 
dren, adoption and artificial insemination. 

As a whole, the text is well written, covers a wide variety of important 
topies, and clearly presents its material in an interesting, informal, non- 
technical manner. 


The Adopted Family. iorence and Micuaes. 80 

pages. Cloth. Crown Publishers. New York. 1951. Price $2.50. 

The Adopted Family is a well-meaning, naive presentation in two parts: 

a guide for adopted parents, and material for reading to the child. Exter- 

nal problems are optimistically deseribed ; the psychological implications, 
however, are nearly completely omitted. 


‘ 
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Errors of Psychotherapy. By SrepasTiAN pE Grazia. 256 pages. Cloth. 
Doubleday. New York. 1952. Price $3.00. 


During the last few years one has noted a gradual breaking away of 
many practitioners from psyehoanalytie theories of causation and methods 
of treatment of mental illness. One might call it a swing away from 
amoral theories to moral theories. Perhaps it is hard to say just who 
started this swing but many will probably give credit to Harry Stack 
Sullivan. At any rate, this change is well worth consideration since it 
seems, to many, a more understandable, a less involved and, perhaps, a 
more human approach to the understanding of mental illness, particularly 
of the neuroses. Everyone who has studied mental illnesses and has tried 
to treat them has recognized many errors, but the human mind is a com- 
plex mechanism, and one tends to hesitate to condemn aggressively any of 
the theories set forth in the last 50 years. One may hope that the present 
swing is the one that will give the answers, and yet may wonder if therapy 
will be easier to accomplish. 

Dr. de Grazia has written a very interesting book which should be read 
by all persons whose professions deal with emotional illnesses. His Hrrors 
of Psychotherapy refers to an approach to the understanding of mental 
illness rather than to a method of therapy. He eriticizes the lack of unity 
among the secular schools of psychotherapy and the failure to recognize 
the moral factors causing mental illness. The author holds that neurosis 
is a moral disorder. ‘*The persons who come to the psychotherapist are 
all fired in the same crucible. They have thought bad things or done bad 
deeds, and so they suffer, ground and baked in a hot oven, cooked, no less, 
in their own galled conscience.”’ 

Dr. de Grazia believes that each person has grown up emotionally under 
the guidance of an authority (mostly parental) and that—because of this 
the neurotic, when seeking help, seeks a substitute authority, the therapist, 
who, through his methods of listening to the patient's problems, can, if he 
is not careful, make serious error and, thereby, lessen his authority and 
fail in therapy. The author reminds the reader that, as one listens, such 
expressions as ‘‘uh, uh-huh, m-hm, uhn-uhn’’ may greatly influence or 
disturb the confidence of the patient in the therapist. *‘With the sounds 
decoded, the moral judgment appears. . . .’’ The patient gets an idea of 
how the therapist reacts, approves or disapproves, agrees or disagrees, is 
shocked or not shocked. ‘‘. . . moral authority, an idea widely spurned by 
modern healers of the soul, is the crux of psychotherapy. The crystals that 
remain after distilling the multiplicity of therapies are not many. A be- 
wildering array of brilliants dwindles down to a precious few: Neurosis is 
a moral disorder, the psychotherapeutie relationship is one of authority, the 
therapist gives moral direction.”’ 
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The author calls attention to another ‘‘error’’ of modern psvchotherapies. 
Ile states that the patient’s moral problems (what are right or wrong for 
the patient) are minimized by the therapist; that what, to the patient, is 
wrong is not to be ignored since what he is seeking is not a method of ignor- 
ing his problem but a method of obtaining forgiveness. ‘‘ Take each school 
of psychotherapy separately ; it is a redemptive system, designed to relieve 
guilt. Take them together; they are a snarled mass of conflicting moral 
teachings. Take them separately, tune them together like the strings of a 
lute, harmonize their knowledge and ideals; they become religion.”’ 

Taken as a whole, this book is a very provocative one and, although many 
will severely criticize it, it should receive respectful consideration. 


The Heart of a Man. By Grorces SimeNon. Translated from the French 
by Louise Varése. 213 pages. Cloth. Prentice-Hall. New York. 1951. 
Price $3.00. 

The Heart of a Man tells about the life and—in detail—the loves of a 
famous actor, after his doctor has informed him that he has a heart dis- 
ease and only a short time left to live. The morbid atmosphere of the chief 
character’s experiences may be depressing and plain ‘‘secary’’ for some 
readers. It may be relaxing because it provides escape for others, as the 
reader will be completely absorbed by the novel. Whichever the experi- 
ence, the reader will admit it’s a book that’s hard to put down, morbid and 
mysterious to the finish. 

It will be up to a later generation of psychologists and erities to find out 
why so many of our professionals find mystery novels appealing and relax- 
ing. Simenon’s novels, this reviewer feels, certainly will make good speci- 
mens of the suecessful mystery novels of the 1950’s. 


Conflict and Light. Studies in Psychological Disturbance and Read just- 
ment. Pére Bruno de Jesus-Marie, O. C. D., editor. Translated by 
Pamela Carswell and Cecily Hastings. 192 pages. Cloth. Sheed & 
Ward. New York. 1952. Price $2.75. 


This book is a collection of papers published originally in French under 
the editorship of Pére Bruno de Jesus-Marie, O. C. D., director of Etudes 
Carmelitaines of Paris. They were written by psychiatrists, other doctors 
and priests, all of whom express belief in a moral theory of behavior and 
of mental illness. They describe the various types of sin, the misinterpre- 
tations of sinfulness, the sense of guilt, the false sense of guilt aequired by 
children, the interpretations of morality, the psychological aspects of con- 
science as seen in mental illness, and the psychological benefits of confes- 
sion. Some parts of the book become involved in theological language but, 
generally, one might say that the ideas expressed will be considered sound 
theoretically. 
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The Mystery of Hamlet King of Denmark or What We Will. By 
Percy MACKAYE. xiii and 676 pages. Cloth. Bond Wheelwright. New 
York. 1950. Price $6.50. 


These four plays form a prologue to Shakespeare’s //amlet and strive to 
give the reader the events leading up to that play. Much use is made of 
mysticism—events in Hamlet being foreshadowed in these plays. The first 
act of Hamlet is used as the last act of this tetralogy. It is of course un- 
fair to use the original as a comparison, but the subject invites it. In this 
sense, the chief thing that Perey Mackaye lacks is a feeling for the dra- 
matice—he is unable in just a few words to make a situation apparent. The 
poetry cannot be called an imitation of Shakespeare; it is rather the poetry 
of another man written somewhat in the style of Shakespeare. As poetry, 
however, it can stand on its own feet, rising to brilliance only oceasionally, 
but at the same time seldom descending into mediocrity. 

Those looking for an explanation of the inner drives of Hamlet will not 
find it here. While in plays as allegorical as these almost any interpreta- 
tion could be made (as indeed they can be in Shakespeare himself) there 
is no strong backing for any of the analytical theories concerning Hamlet 
—such as an extremely strong Oedipus complex. It should be stated that 
this book is one of the finest pieces of typography this reviewer has en- 
countered recently, something especially remarkable in a book this large at 
the price at which it is sold. It would be almost worth while to obtain the 
book as an example of the art of bookmaking alone, though there is more 
than that to recommend it. 


The Correspondence Between Paul Claudel and Andre Gide. °° 
pages. Cloth. Pantheon. New York. 1952. Price $4.00. 


When the correspondence of a literary figure is published, the usual fault 
to be found is the lack of background material and the fact that the corre- 
spondence has little to offer to the general reader, as it does not have suffi. 
cient literary or historical value to make a book of interest to those not 
close students of the man or his times. These faults are not to be found 
in this collection. Every effort has been made, by including selections from 
the Journals, ete., to provide the reader with clues as to the thoughts and 
actions of the writers at the time of writing the letters. 

Gide was a man who was continually searching for— searching for and 
never finding—a set of guideposts. These letters deal with long, sporadic, 
and unsuccessful efforts of Paul Claudel to convert him to Catholicism : 
and they show the evolving of Gide’s thoughts through the vears. They 
end at the time when Claudel reluctantly concedes to himself that his ef- 
forts have been unsuccessful—that Gide lived by a set of religious ideas 
and sexual mores that were antagonistie to his own. 
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The Untouchables. by Maunp. 32 pages. Paper. Southern 
Conference Educational Fund, Inc. New Orleans. Price (in quanti- 
ties) 50 cents a pamphlet. 


This is an ably and indignantly written pamphlet, written by a native 
Southerner and illustrated by the drawings of Ben Shahn, on the subject 
of racial segregation and discrimination against the Negro in American 
hospitals. The statistics quoted and most of the material cited are from 
Southern or border states and the Distriet of Columbia, although one New 
York City and one Chicago incident are mentioned. Its publishers an- 
nounce its purpose is to combat segregation, It is worth the attention of any 
person concerned with hospital problems, particularly with those of general 
hospitals; but just how much application it has to the North, or even how 
accurately it refleets the situation in the South, is difficult to judge. It 
also shares a common fault of publications of this kind; places where there 
is no discrimination whatever—like the hospitals of the New York State 
Department of Mental Hygiene—are unmentioned; and a careless reader 
is likely to conelude that the practices complained of prevail generally. 


Prescription for Marriage. [>}y Mary Brinker Post. 233 pages. Cloth. 
Messner. New York. 1952. Price $3.00. 

This text is a psychological novel dealing with what the author feels is 
the most significant and rewarding relationship in life—marriage. ‘‘Com- 
panionship, tenderness, understanding, and especially passionate, mutually 
satisfactory sexual love create so important a relationship that a woman 
should hold on to it stubbornly, no matter how deeply shaken she may be 
by disillusionment.’’ The author writes this conviction into her story of 
Laurie and Martin Joyvee. Laurie felt the impact of the world at 19 when 
she believed that she should emulate other wives and drive her husband 
to the top of his profession. But she found there was no prescription for 
marriage When the storms came in the form of mounting bills, and mount- 
ing quarrels, slander and jealousy. Her ‘‘togetherness’’ with Martin was 
a dying dream; how it was resurrected is this book’s story. 


Children Deprived of a Normal Home Life. 38 pages. Paper. United 
Nations, Department of Social Affairs. New York. 1952. Price 25 
cents. 


This pamphlet covers the problem of children without a normal home 
life—in very brief paragraphs, devoted to each aspect of the situation. The 
information given and the recommendations put forward are too much in 
outline form to be useful in themselves, but the references given and the 
broad coverage make the pamphlet valuable to those connected with the 
field involved. 
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Victory Over Fear. James Benner. 236 pages. Cloth. Coward- 
MeCann. New York. 1952.) Price $2.95. 


Dr. Bender, director of the National Institute for Human Relations in 
New York, is the author of several ‘‘How to . . .”* books and of several 
speech correction books. Ile writes clearly and pleasantly. He uses non- 
technical language and his references to, and quotations of, many well- 
known persons make the reading more interesting. 

His theme throughout the book emphasizes a common-sense approach 
toward the understanding of fear. He quotes William James as follows: 
‘Common sense is not sense common to everyone; but sense in common 
things.”? As he deseribes and defines fears Dr. Bender calls attention to 
periodic mood swings and recommends that each person make his own mood 
swing calender so that he will know the best time to approach diffieult: prob- 
lems, and so that he will recognize his low swings and not become panicky 
about them. Dr. Bender suggests, too, what can be called Coe’s method of 
talking one’s self out of fears and creating confidence in one’s self. ‘*Thus 
many of our fears are really apprehensions of what restitution or expiation 
will involve. We are torn between the realization that we ought to right a 
wrong we have done and the reluctance to pay the price. So long as we 
bear this confliet within us, we are a house divided against itself, and our 
self-respect suffers.”’ 

Fear of old age is a subject which the author discusses very nieely. He 
gives the oldster hope, courage and a plan of living. He recommends that 
vider persons develop wider interests, make many new friends, marry again, 
take reasonable and sensible care of physical health, adjust finances to 
stretch dollars, seek part-time work, not give up education, and develop a 
sense of humor. 

Other excellent chapters of the book refer to the fear of poverty, the 
fear of poor health, fear of expressions of love, fear of death and fear 
created in children by inconsistent parents. 


Defense of Freedom. tlhe Editors of La Prensa. 
John Day. New York. 1951.) Price $4.00. 


315 pages. Cloth. 


When a government fights a newspaper, the government, sooner or later, 
is going to win. This book is the chronicle of the struggle of La Prensa, 
one of Argentina’s great liberal newspapers, to continue publication—a 
losing struggle, but no less memorable beeause of that. This book shows 
with great clarity the uses of mob psychology ; and perhaps, may serve as 
a warning that such things do happen in previously free countries. The 
book is absorbing in those sections where it deals with the actual conflict 
with the Peron government, but tends to be somewhat flowery and pedantic 
in spots. 
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The Donkey Shoe. by (i. 13. SterN. 254 pages. Cloth. Maemillan. New 
York. 1952. Price $3.50. 


The famous-aetress lonely-daughter theme has been played ad nauseum 
by authors good and bad. Therefore, it is to G. B. Stern’s everlasting 
credit that she can sweep the same strings with a difference. 


Too often, modern novels degenerate into the bogs of sentimentalism 
when frustrated child and adolescent parent form a psychiatric case study. 
This time, both mother and daughter grow a little, and that little eredit- 
ably, so that the reader can relax and identify with the child who always 
understood her artistic parent but couldn't show it, and with the mother 
whose first love belonged only to the theater. Thus we may criticize, but 
we cannot condemn Jessiea’s failure of her child in her early years; and 
can wince, even while we understand, her callous reference to her daughter 
before all admirers as ‘‘the little donkey.’’ The donkey symbolism cuts a 
deep pattern in the unconscious of both mother and daughter . . . a pat- 
tern which every page of this brilliant novel reveals while one grows up 
with its characters, watehing donkey and race horse run the course to- 
vether. 


The Steps of the Quarry. By Roverr Terres. 550 pages. Cloth. Crown 
Publishers. New York. 1951. Price $3.00. 

This is a remarkable book in these days of prevalent trash in literature. 
A series of realistically depicted characters, centering around a captured 
concentration camp in Austria at the end of the war in Europe in 1945, is 
used by the author to delve into the psychologic make-up of a few conflict- 
ridden soldiers and their girls. 

There is a peculiar dichotomy between conscious and unconscious tribu- 
taries in this author. On the conscious level, a series of objections are justi- 
fied. The book is aphoristically written, its politics are dubious or naive, 
and sometimes a peculiar antipathy toward the United States is discernible. 
On the other hand, uneonsciously, the author is capable of evoking the 
feeling of true compassion for some of his dramatis personae—and that is 
more than ean be said of most of the unpsychological contemporary novels. 


The Accuracy of Teacher’s Judgments Concerning the Sociometric 
Status of Sixth-Grade Pupils. By NokmMan E. Groniunp. 62 pages. 
Paper. Beacon House. New York. 1951. Price $2.75. 

It is found by the author that while there is a difference between the 
abilities of different teachers to estimate the sociometric status of their 
pupils, the only external factor that effected a change in this ability was 
a course in child development. While the material contained in this pamph- 
let is interesting, it is doubtful if any but specialists will find it sufficiently 
valuable to justify purchase— particularly at the price for which it is sold. 
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Psychoanalysis as Science. By EK. R. Hircarp, L. and E. 
PuMPIAN-MINDLIN. 158 pages. Cloth. Stanford University Press. 
Stanford, Calif. 1952. Price $4.25. 

A compilation of three lectures, delivered at the California Institute of 
Technology, this book is highly unsatisfactory, and will please neither 
friends nor foes of analysis. 

The psychologist on the team simplifies the ABC of analysis, tries to ad- 
duce inconclusive experiments, and bases his approach on ‘‘I do not eare 
whether we end up believing that Freud was a scientist or a romanticist.”’ 

The analyst, though presenting the case for analysis, brings in so much 
of his own predilections and antipathies that his piece becomes more a 
personal eredo than a general statement. And the biologist of the trio is 
rather condescending: ‘‘ Whether one wishes to accord psychoanalysis the 
rank of a science or not depends upon one’s personal point of view. Psy- 
choanalysis must content itself at its present stage of development with es- 
tablishing what appear to be significant, but not exclusive, correlations 
rather than specific causal relations.’’ 

The book can be summarized by stating that better arguments pro and 
con have been adduced by other investigators. 


Annual Review of Psychology. Vol. III, 1952. Colvin P. Stone and 
W. Taylor, editors. 462 pages. Cloth. Annual Reviews, Ine. Cali- 
fornia. 1952. Price $6.00. 

This is the third volume of this review. It presents a greater breadth 
of selection of papers from outside the United States; and, apparently, the 
hope is to increase this trend. The present collection covers a wide range 
of special fields, with excellent papers by several well-known, outstanding 
scientists. Despite its limitations in trying to cover a tremendously wide 
range of interests, it provides a superficial idea of new developments dur- 
ing the past year. However, it is questionable whether the best in this type 
of endeavor has been reached, or whether a similar review for each field 
might not be more appropriate in providing more comprehensive data for 
each area. Until the latter is possible, however, the present method serves 
a significant purpose. 


Morning for Mr. Prothero. By Jane Oviver. 242 pages. Cloth. David 
MeKay. New York. 1951.) Price $2.75. 

Equipped with modern gadgets, charts, a ‘‘psychotherapeutie depart- 
ment,’ “‘emotional recording apparatus for troubles in the whole world,”’ 
with people ‘‘recorded in dominant colors, ete.,’’ this is a novel about the 
‘*bevond.”’ All this is seen through the eyes of an elderly British sur- 
gean. The book seems intended to describe a conversion; but, despite his 
evod intentions, the author’s production will appear to many as only an 
inept blasphemy. 
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The Mount Sinai Hospital of New York. |}v Josten Hirsh and BEKA 
Donerry, 285 pages. Cloth. Random House. New York. 1952. 
Price $5.00. 


The history of the 100 years during which the Mount Sinai Hospital has 
been in existence will be enjoyed by all persons who have been associated 
in any way with it. Data for the book have been taken from the hospital 
archives, the meetings of the boards of trustees, the medical board, the 
annual reports, and from the hospital journal. 

In a very pleasant style, the authors have recorded the many changes 
and events which have taken place. They have included many pictures of 
the hospital and of the men and women associated with it during the last 
century, 

The appendices record the chronology, the names of past and present offi- 
cers, trustees, superintendents, committee members, the present medical 
and surgieal staff members and other important information about the 
events Which have taken place at that institution. 


Essays in Applied Psychoanalysis. Volume Il. By JONES, 
M.D. 383 pages. Cloth. Hogarth. London, 1951. Price 21/. 

These essays use a psychoanalytic approach to the fields of folklore, an- 
thropology, and religion——relating unconscious drives and associations to 
conscious beliefs and superstitions. A very broad base of knowledge is in- 
volved—the tracking down of a subject may lead from the Egyptian Book 
of the Dead to Welsh legends and back again, taking in Sanskrit word 
roots on the way. For thoroughness, the essay on ‘*The Symbolic Signifi- 
cance of Salt’? is remarkable. A study of the role of salt in fertility rites 
and other ceremonies and superstitions relates it, in the unconscious, 
to semen and urine. Several of Jones’ articles deal with religion, some 
with present-day beliefs; and interpretation here may be considered highly 
controversial by many. 

This book forms an important addition to the literature of non-clinical 
psychoanalysis. The style, though dealing with a complex subject, is of 
vreat clarity. 


Paralysis Agitans. .\cta Psychiatrica et Neurologica ; Supplementum 54. 


Bv Henry 195 pages. Paper. Ejnar Munksgaard. Copen- 
hagen. 1949. No price stated. 


The author has studied the genetical aspects of paralysis agitans and eon- 
cluded that there is a Mendelian mechanism. Inhibitions of manifestation 
are concluded to be the causes of the difference between the theoretical 50 
per cent hereditary oeeurrence and the 30 per cent occurrence found. 
Supportive data are presented. 
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Psychoanalytic Theories of Personality. By Geraip S. Buum. XVIII 
and 219 pages. Cloth. MeGraw-Hill. New York. 1953. Price $3.75. 

In Psychoanalytic Theories of Personality, Gerald S. Blum, the creator 
of the Blacky Picture Story Test, has attempted to present in an organized 
framework, the many diverse ‘* psycnoanalytic’’ theories of personality de- 
velopment and has purposed to evaluate these concepts from a scientific 
research point of view. The tenets of the leading theorists in the field, in- 
cluding those of the orthodox Freudians, the early dissenters, and the neo- 
Freudians, have been systemized by the author aecording to the chronologi- 
cal sequence of personality development, beginning with birth and event- 
ually reaching adult character structure. The orthodox psychoanalytic 
theory receives the most coverage since, as Blum states, ‘‘It is the most 
carefully worked out.’’ Although the author holds that many of Freud's 
original formulations are outmoded, he, nevertheless, severely criticizes 
the neo-Freudians, i. e., Horney, Fromm, Sullivan and Thompson, chiefly, 
it appears, for remaining in the fold, and paraphrasing many of the ortho- 
dox views with little reference or acknowledgment. 

At the conclusion of each chapter, the existing evidence and research 
relevant to the divergent positions are evaluated by the writer in an effort 
to find the most applicable and worthy for future research explorations. 
These critical notes, as stated by the author, ‘are oriented primarily toward 
the research possibilities inherent in the content’? and consist of ‘‘brief 
resumes of existing experimental data, suggestive evidence from related 
fields like cultural anthropology and learning theory, consideration of logi- 
cal inconsistencies and semantic confusions, and comparisons of overlapping 
views.’ 

What Blum actually succeeds in presenting is only a superficial, cursory 
and incomplete account of the salient psychoanalytic views. He should, 
nevertheless, be lauded for his endeavor to organize, by age levels, the many 
divergent and seemingly irreconcilable psychoanalytical theories and, more 
important, he deserves encouragement for his attempt to verify these con- 
cepts by existing research data in an effort to initiate the development of 
a sound and integrated theory ef personality. 


Mary Lincoln: Biography of a Marriage. by Ruri PAinver RANvALA.. 
xiv and 555 pages. Cloth. Little, Brown. Boston. 1953. Price $5.75. 
By going to original sources, the author has pieced together the threads 
of Mary Lincoln’s life and come forward with a picture that differs in 
many respects from the generally accepted one. Far from being the nag- 
ging shrew who made Lincoln’s life and marriage miserable, she is shown 
here as the partner in an essentially happy marriage. The author believes 
her never to have been psychotic, or even close to it, but concedes that at 
times she was extremely neurotic in her actions, 
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I, William Sutton. By Quentin ReyxNoups. 273 pages. Cloth. Farrar, 
Straus & Young. New York. 1953. Price $3.50. 


All who read this book will be intrigued by Willie Sutton’s life and, at 
the same time, will feel very sympathetic toward him. As the expression 
goes, ‘‘He is a character!’’ He is a person whom no one can understand. 
He admits that he does not understand himself. The reader gathers that, 
in spite of all his illegal behavior, Sutton is sincere, and is morally good 
and honest in his illogical way. He is, in many ways, like the pyromaniac 
who cannot evade the temptation of setting fires. Sutton cannot evade the 
temptation of robbing a bank. This, and escaping from prisons, seem to 
have been his only ‘‘vices.’’ It is regrettable that this intelligent, kindly 
and capable man has selected a career which places him behind bars for 
the rest of his life (unless he breaks out again, and his records show that 
this is a possibility). 

Sutton has permitted Quentin Reynolds to record his autobiography on 
the condition that the money received from the sale of this book be ‘*. 
put... into a trust fund of some kind to help kids during their difficult 
years, that might convince people that | was on the level.’’ Sutton says 
that he wishes nothing for himself. 


Speech Rehabilitation in Cerebral Palsy. bby Marion T. Cass. 212 


pages. Cloth. Columbia University Press. New York. 1951. Price 
$3.00. 


Of the more than 1,000,000 speech-handicapped school children in the 
United States, the cerebral palsied have received the least consideration— 
due to public ignorance—vet there are 150,000 of them, and three-fourths 
of these are estimated to be educable. 

Dr. Marion Cass, an outstanding authority, teacher and lecturer in this 
field, defines cerebral palsy as ‘‘a disturbance of the musele function which 
has its origin in the brain.”’ 

Onee people thought the cerebral palsied to be feeble-minded because 
limbs jerk and do not co-ordinate. Now such fallacies have been exposed ; 
but there is a tremendous job of publie education still to be done. In fact, 
New York and California are the only two of our 48 states that have aetu- 
ally granted money to alleviate the education inadequacies for this group. 

Cerebral palsied children are emotionally unstable . . . a condition 
rooted in frustration caused by the disease itself (impairment of the in- 
hibitory mechanism of the brain) plus parental overprotection and_ the 
publie’s general attitude of rejection. The earlier cerebral palsied echil- 
dren begin their training the better the results. Three-vear-olds attend 
special classes in California. 
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Each case of cerebral palsy is an individual one. The spastic must be 
taught muscle relaxation. He is not so affeetionate as the athetoid type, 
because physical petting actually hurts his muscles. The athetoid lacks 
control of the speech muscles. He must be taught control of joint motion. 
The ataxic child, on the other hand, has a sense of movement, but a poor 
sense of position, so that he cannot execute precise speech movements. 

The type of program necessary to educate these children adequately as 
proposed by Dr. Cass, will involve the establishment of special classes where 
trained personnel will carry on medical and physical rehabilitation, corre- 
lation between the home and the school, and the establishment of classes 
for vocational training and guidance. 

If schools like this can be established successfully in other states as they 
have been in New York and California, and if the public can be educated 
to see the value of this work, we sha!] have taken a step forward in reclaim- 
ing citizens . . . a project certainly as vital as the reclaiming of soil. 

Parents, teachers and speech therapists will find numerous helpful exer- 
cises and suggestions for treatment in Dr. Cass’ book. 


Unquiet Minds. [eaves from a Psychologist ’s Casebook. By Dr. Eustace 
Cnesser, 232 pages. Cloth. Roy. New York. Price $3.50. 

Dr. Eustace Chesser, British psychologist, well known for his previous 
book, Love Without Fear, recounts in this present volume some of the true 
case histories in his files. His approach is simple narrative and is inter- 
esting. 

The rationales behind Dr. Chesser’s approach to these cases are revealed 
in the introduction by the following statements: ‘*We can no longer delude 
ourselves into believing that we really possess freedom of choice and action. 

. The general argument put forward by those with moderate views is 
that personality—and therefore behavior—is determined by our physical 
and emotional endowment which in turn are molded by the forees of en- 
vironment and heredity, There is no exact time when the influence of one 
stops and that of the other takes over.’’ In summarizing this nature-nurture 
influence the author says, ‘‘The argument, in the end, is less whether we 
are free or not but how far within the limits set for us we can be free and 
responsible.”’ 

The author chose eight cases from his files, each of whieh centered around 
a special theme, such as divorce, juvenile crime, prostitution, and suicide. 
He tells these stories from a factual, sympathetic position, neither explain- 
ing nor condemning but always illuminating them with his own strong 
belief in a Divine Being. He does not, in any instance, deal with means 
and methods of treatment or therapy. In a postscript he gives a follow-up 
on the ease histories and a plea for a society which does not foster human 
misery. 
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Lesbia Brandon. sv ALGERNON CHARLES SWINBURNE. With a com- 
mentary by Randolph Hughes. xxxv and 580 pages. Cloth. British 
Book Centre. New York. 1952.) Price $7.50. 


The most extraordinary thing about this book, by far, is the commentary. 
To anyone accustomed to the staid and reserved habits of literary critics 
Mr. Hughes’ antics will prove a shock. This reviewer was amused and de- 
lighted to encounter here a man who is not in the least disturbed at calling 
‘*students’” of Swinburne ‘‘incompetents,’’ and ‘‘fools,’? and by 
reporting *‘the uncomfortable feeling that one is in the presence of eretin- 
isin.”’ Mr. Hughes has done his own work, wherever it is at all possible, 
from the original sources, and exhibits a thorough knowledge of the sub- 
ject. This reviewer is not in the position to set himself up as a judge of the 
accuracy of the conclusions drawn—but a reply from one or more of the 
maligned Swinburne scholars, none of whom Mr. Hughes has the slightest 
use for, should set the stage for a literary battle-royal. 


ae 


previous 


As far as the treatment goes of the psychopathology, only too evident 
in the novel, this reviewer has few complaints. In his handling of a 
dream experienced by the hero of this novel-—who is admittedly in many 
respects a personifieation of Swinburne himself— why does Mr. Hughes 
think it ‘‘improbable’’ that it could have been a dream Swinburne experi- 
enced, especially since it is—as it has been ably interpreted by Mr. Hughes 

a classie example of unconscious sexual conflict? The novel itself shows 
Swinburne’s preoccupation with flagellation as a means of expressing maso- 
chistie desires— which in Swinburne’s case went beyond unconscious levels, 
and with the ‘‘incest motif,’’ which probably did not rise above the uncon- 
scious level. The novel, which is incomplete and is published now for the 
first time, certainly should have been published—and_ before this—but 
there will be few who will place it on as exalted a level as does Mr. Hughes. 
Both from the point of view of the psychopathology evidenced, and from 
the literary standpoint it is worth reading, as is the commentary--though 
many readers may wish, with the reviewer, that at times Mr. Hughes would 
relax a bit. A little vitriol goes a long way, and there is far more than a 
little here. After all, not everyone believes that misrepresentation of an 
author calls for eternal damnation! 


The Soviet Impact on Society. By Daconerr D. Ruxes. xiii and 202 
pages. Cloth. Philosophical Library. New York. 1953. Price $3.75. 


To deny the very real menace of Communism to our free society would 
be an absurdity. On the other hand, the use of ‘‘labels’’ and ‘‘cateh 
in the attaek upon Communism is a habit to be deplored. Dr. 
Runes, instead of writing a study, has written a polemic, and in so doing 
has made this book of slight value to serious students of the subject. 


phrases’ 
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Jung’s Psychology and Its Social Meaning. By Ira Procorr, Ph.D. 
xviii and 299 pages. Cloth. Julian Press. New York. 1953. Price 
$5.00. 


The main purpose of Jung’s Psychology and Its Social Meaning, says 
the author, is to ‘‘facilitate the process of integrating Jung’s concepts into 
the mainstream of contemporary thought.’’ ‘To accomplish this aim, Pro- 
goff attempts a comprehensive and systematic presentation of Jung’s com- 
plicated and often inconsistent tenets in terms of an interpretation which 
the writer believes will make it possible for them to be critically evaluated 
and worked with in the related fields of psychology and social study. 

Although this book deals mostly with the essential concepts that Jung 
uses to analyze the processes underlying psychie phenomena, the author 
does endeavor to present and elaborate upon the hypotheses whieh Jung 
generated, but did not develop, and their general influence in stimulating 
scholarly investigations in the fields of social science. Indeed, the im- 
portance that Progoff attributes to Jung’s contribution to the understand- 
ing of culture and historical change is demonstrated by the writer’s some- 
what extreme conclusion, in which he states, ‘‘that Jung’s concepts have a 
ground-breaking power for the social seiences, but that they will make 
their impact fully felt only when they have been reformulated and rede- 
fined with reference to the specifie problem of social study. When this has 
been done, Jung’s radical and profound penetration is bound to have a 
tremendous effect on the social study of man.”’ 


The Trouble with Cinderella. By Artie Suaw. 394 pages. Cloth. 
Farrar, Straus & Young. New York. 1952. Price $3.75. 


Instead of viewing the kingdoms of the world and discarding them, Artie 
Shaw struggled and fought for them from the poverty of the East Side 
slums, up to the peaks of popularity as a top-flight American band leader. 
He made his first million several times over. In fact, it was just at that 
point, that Shaw stopped the musie and sat down to think. He discovered 
that he had got on the merry-go-round of money and fame ‘‘out of my own 
inner weakness and Cinderella wishes. 

Not until after he had left the Hollywood seene and had played a part 
in the World War I] drama, did Shaw seek help through psychoanalysis 
where he admits, ‘‘a guy can learn a hell of a lot about himself, that he can 
learn in no other way.”’ 

This book is written thoughtfully, intelligently and with deep integrity. 
Shaw’s style is as striking as his musie. Like Thurber’s sketches, his easily 
flowing lines reveal some very important truths about vou and me and the 
ideals of mass taste. For those of us who suspect that the American dream 
of ‘* $ucee$$?? may be a nightmare in disguise, here are some substantiating 
facts. 
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Current Therapy, 1953. Latest Approved Methods of Treatment for the 
Practicing Physician. Howard F. Conn, M. D., editor. 800 pages. 
Cloth. Saunders. Philadelphia. 1953. Price $11.00. 


As the title of this book indicates, it does not pertain to diagnosis; but, 
after a diagnosis is made, Current Therapy gives the doctor all he needs 
to know about the treatment of any disease. Current Therapy is far better 
than any ordinary textbook on therapy because it is up to date. The 
methods of treatment are discussed clearly, briefly and specifically. In 
many cases, methods are given by two or more contributors so that the 
reader has more than one doctor’s opinion. 

Current Therapy has over 370 contributors, most of whom are well 
known. In its 800 pages, it describes treatment of nearly all medical dis- 
eases. There are also a section which gives additional data on drugs men- 
tioned, a table of metric and apothecaries’ systems, and a table for making 
percentage solutions. The indices locate items, authors and contents ae- 
curately. 


Child Psychiatric Techniques. By Lacrerra BENpbER, M. D. 360 
pages with index. Cloth. Thomas. Springfield, Hl. 1952. Price 
$8.50. 


This is a valuable, comprehensive formulation of the care, treatment and 
observation of problem children gleaned from years of experience at the 
children’s ward at the Psyehiatrie Division of Bellevue Hospital, by Ben- 
der, Schilder and others. A multitude of techniques are described, such 
as puppetry, clay modeling, figure drawings, visual-motor productions, and 
other expressive media. 

The inclusion of a wealth of case studies, many followed longitudinally, 
gives the book greater meaning and value. Through utilization of the same 
cases in each chapter, the reader gains a valuable horizontal study by seeing 
the individual’s reactions to the various techniques. The many illustra- 
tions further enhance the instructive potential of the volume. The mate- 
rial actually represents the contributions of several fields including psy- 
chiatry, psychology, edueation and art, and the book constitutes a useful 
reference volume. 


Enardo and Rosael. = Aues4Npro Tapia y Rivera. xix and 56 pages. 
Cloth. Philosophieal Library. New York. 1952. Price $2.75. 


This little allegory deals with an angel who grew wearied with the placid 
life in Heaven and came to Earth in pursuit of the man she had come to 
love, Enardo. While in itself a minor piece of writing, Enardo and 
Rosael may serve to stimulate enough interest to have other works of this 
Puerto Rican philosopher translated. 
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Goya’s Caprichos. By Josf L6orrez-Rey. 2 volumes, xv and 224 pages, 
and xiv and 265 pages. Cloth. Boxed. Prineeton University Press. 
Princeton. 1953. Price $12.50. 


’ 


The series of plates that Goya published under the title of ‘Caprichos’ 
offers one of the most devastating satires—in dream-fantasy form—on the 
falseness and immorality of an age that has ever been produced. The au- 
thor has used Goya’s own explanations as the basis for his interpretations 
of the symbolization in the plates. While recognizing the dream origins 
of the series, the possibility that the plates might well represent an ex- 
pression of fantasy life in Goya on a pathological level is not even men- 
tioned—nor is there any attempt to explain Goya’s preoccupation with cer- 
tain forms of imagery, such as aerial flight and anal exhibitionism. De- 
spite the fact that this book makes no excursions into the dynamies of the 
subject, those interested will find it invaluable—the inelusion of prepara- 
tory drawings among the plates, which comprise the second volume, and 
the commentaries on the plates contribute much to understanding. 


No Postponement. (U.S. Moral Leadership and the Problem of Raeial 
Minorities. By Joun La Farce, S.J. 239 pages. Cloth. Longmans, 
Green. New York. 1950. Price $3.00. 


In this book, Father La Farge sets forth his opinions relative to racial 
and minority problems. He informs the reader on what specific efforts the 
Catholie Church has made in an effort to alleviate the problems. He de- 
scribes the history of the Catholie Interracial Couneil and what this or- 
vanization has accomplished. 

He expresses opinions which are shared by many, namely, that the gov- 
ernment and the people of the United States preach tolerance but fail to 
abide by their preaching; that they are inconsistent in what they say and 
do; that other peoples of the world question the sincerity of their 
preachings. 

Father La Farge proposes that the idea of white racial superiority and 
inconsistent dealings with underprivileged peoples everywhere should 
be repudiated; that United States citizens should familiarize themselves 
with these problems and demand appropriate legislation that ‘‘it is time 
for all of us to drop once and for all the notion that any simple, facile for- 
mula will serve to eradicate prejudice and implement the great principles 
of human justice and brotherhood; altho, as 1 have said, these principles 
in themselves are simple and clear. . . . The time for the human race to 
lift up its hope is now, not in the near or remote future. Each of us ean 
begin to work for these ends in our own religious association in our own 
community for God’s most holy sake.’’ 


28 BOOK REVIEWS 

New Play Experiences for Children. By Rurn E. Hartiry, LAw- 
RENCE K, Frank, and Ropert M, Go_pENSON. 66 pages. Paper. 
Columbia University Press. New York. 1952. Price 75 cents. 

Growing Through Play. By Rerun E. Harriry. 62 pages. Paper. Co- 
lumbia University Press. New York. 1952. Price 75 cents. 


These two pamphlets are based on a project by the Caroline Zachry In- 
stitute for ‘‘an exploratory study of play in fostering healthy personality 
development by young children.’’ This study itself was published in a 
volume entitled Understanding Children’s Play. Such additional material as 
was felt to be of special interest and value to educators and guidance work- 
ers is presented in the two pamphlets reported in this review. New Play 
Erperience for Children contains the observations of groups of nursery 
school children in exploratory projects with puppets and miniature life toys 
and in planned play groups. Growing Through Play, Experiences of 
Teddy and Bud presents running accounts of ‘*Teddy’s’’ and ‘* Bud’s’’ 
individual and group play experiences over a period of many months. 

The two pamphlets are well documented by concrete material from the 
play sessions. The approach is more from a guidance level than a psyeho- 
analytic. Asa result, the interpretations of the data tend to be superficial 
and lack integration. However, the material should prove useful for pre- 
senting various techniques of play therapy and should be of benefit for 
teachers and guidance workers. 


Monkey on My Back. By Wenzeis. Brown. 270 pages. Cloth. Green- 
berg. New York. 1953. Price $3.50. 


Mr. Brown’s book brings the reader closer to the problem of nareoties ad- 
diction. In it he makes use of actual cases to show what factors led to addic- 
tion. The author not only stresses the importance of hospital care but also 
the need of psychiatric aid to help resolve the inner problems. He points 
out economic and environmental causes and also points to family relation- 
ships—all problems requiring aid, often psychiatric, before the addict can 
effect a permanent cure. Written primarily for the layman, and often 
dramatized, this book still remains a valuable work. 


The Tender Age. Russeni, THacner. 277 pages. Cloth. Mae- 
millan. New York. 1952. Price $3.00. 


Here is a well-written, though strange, book, depicting maturation-pains 
of a boy of 17. The family setting is unusual—a father who admits to, 
and continues, an extramarital affair. The author evokes sympathy for 
his hero; he is, however, incapable of explaining any of his reactions. Pity 
alone is inadequate ; somewhere, somehow, between the lines, the real writer 
makes the unconscious of the reader understand what is really going on. 
Nothing of this is ineluded in the rather pessimistic and atypical novel. 
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The Refugee Intellectual. Donaip PeTrerson xx and 317 pages. 
Cloth. Columbia University Press. New York. 1953. Price $5.00. 
The immigrants to this country from Germany and Austria between the 
vears 1933 and 1941 comprised a unique group in that they represented 
for the most part people who had made satisfactory economic adjustments 
in their own lands and were leaving them for political reasons. This book 
is a statistical survey of their degree of integration into the American eul- 
ture and the effeets, both financial and social, of the change. Sociology is 
a field where statistical studies have been, to a large part, lacking, and, as 
this book shows, the inclusion of statistics does not necessarily impair 
readability. 


Dante’s Drama of the Mind. By Francis Fergusson. x and 232 pages. 
Cloth. Princeton University Press, Princeton. 1953. Price $4.00. 
This is an interpretation of the Purgatorio, showing it to be the transi- 
tional section of the Divine Comedy. The author stresses the differentia- 
tion to be made between Dante the author, and Dante the voyager—with 
the Purgatorio representing Dante the voyager slowly rising above worldly 
thinking to a conception of spiritual values. The role of Virgil is taken to 
be that of the worldly enlightened, leading Dante on—but by the end of the 
Purgatorio Virgil has completed his mission and can go no further. The 
author acknowledges indebtedness to the works of Jaeques Maritain and 


T. S. Eliot ; and, throughout, this is primarily a study in religious concepts. 


Selected Papers on Psychoanalysis. By Kari. Apraniam, M.D. 527 
pages. Cloth. Basie Books. New York. 1953. Price $6.00. 

Psychoanalysis as a science is not a static thing—it, like the other sei- 
ences, has made great strides since its conception. For this reason, it is 
remarkable, not that some of the views of Karl Abraham have been super- 
seded by later research, but that so many of his papers are applicable to- 
day. The emphasis in these papers is upon the purely clinical phases of 
the field. Any one interested in the history of the psychoanalytic move- 
ment will find this book invaluable; and, for that matter, provided the 
reader has a good background in the newer researches, there is much useful 
material from any standpoint. 


Twins. By Dororny Brriincuam. 89 pages with 30 charts. Cloth. 
International Universities Press. New York. 1953. Price $7.50. 

A study of three pairs of identical twins, this book is, from the theoretical 
standpoint, a rehash of the analytie ABC’s, anno 1925. The pre-Oedipal 
phase of development is not ineluded, or such ‘‘unimportant’’ topies as 
psychie masochism, and pseudoaggression. From a descriptive angle, the 
text is better; a series of detailed recordings from birth is included. Of 
interest, is the observation of the division in each pair of twins into one 
active and one passive partner. 
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Psychology and Alchemy. By (. G. Juna. Volume 12 of the Collected 
Works. xxiii and 563 pages. Cloth. Pantheon. New York. 1953. 
Price $5.00. 


One does not have to be an adherent of the psychological theories of Jung 
to derive value from this book. Apart from the psychological interpreta- 
tions, there is a wealth of source material for the student. Non-Jungians 
will find the third section, dealing with ‘* Religious Ideas in Alehemy’’ to be 
most valuable. Readers of this publication will not need to be told that 
Jung devoted an enormous amount of research to the study of comparative 
religion, and he has covered his subject with commendable thoroughness. 
There are 270 illustrations, all of good quality, in the book. 


Satan’s Children. [By GrorGes SimENON. 298 pages. Cloth. Prentice- 
Hall. New York. 1953. Price $3.95. 

This book contains two short novels, and shows the French writer from 
his worst and best sides. The first story, | Take This Woman, is a mis- 
carried attempt at depicting a schizoid woman. The second, Four Days in 
a lafetime, is a brilliant deseription of a masochistic weakling whose ‘*busi- 
ness’’ is extortion. Of course, despite fine psychological insight, all the 
typical weaknessess, characterizing Simenon’s literary work, are amply rep- 
resented ; his impatience, lack of working out, preference for violence, ete. 
Nonetheless, the understanding of his masochistic characters is so pene- 
trating that one gladly overlooks these minor nuisances. 


Recollections of Andre Gide. By Roger Martin pu Garp. 134 pages. 
Cloth. Viking. New York. 1953. Price $2.75. 


The high claims made for this book as an aid to the understanding of the 
character of Gide are not borne out by the contents. The author makes 
the point that Gide ‘‘suecumbed to the temptation of exonerating himself 
by some subtle chain of argument.’’ In this ease, while not exonerating 
Gide for any of his traits, such as masochism, homosexuality, or self-cen- 
teredness, there is reluctance throughout the book to relate incidents or 
cast light on subjects that have not already been dealt with by Gide him- 
self. The resulting study is valuable as a supplement to already existing 
material, but does not shed light on many facets of Gide’s personality. 


World Enough and Time. By Roserr PENN WARREN. 465 pages. 
Cloth. Random House. New York. 1950. Price $3.50. 


This book is concerned with perverted ideals of truth and justice. The 
characters, while perhaps suitable for case studies, are not credible in the 
setting. Their motivations are strange and unrealistic. As usual, the au- 
thor shows craftmanship in his writing, but he has loaded the book with 
so much extraneous detail as to impair the reader’s train of thought. 
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Adrenal Cortex—Transactions of the Third Conference. Elaine P. 
Ralli, editor. 204 pages with 58 figures and 23 tables. Josiah Macy, 
Jr. Foundation. New York. 1952. Price $3.25. 


This book, chiefly referable to the subject of adrenal cortical steroids, 
thrashes out the chaff in the experimental and clinical observations on the 
interrelations between hypothalamus, ACTH, adrerial cortical steroids and 
renal function. Although there are five major subjects for discussion by 
R. F. Pitts; G@. W. Harris; D. H. Nelson; O. M. Heehter and R. G. Sprague, 
it is not long before the 24 participants, whose extensive experience in the 
subject cannot be doubted, start the ball rolling in the direction of clarifi- 
cation. 

As a result of the informal discussions and free expressions which differ- 
entiate assumption from observations, the reader can get an up-to-date re- 
view of what can be and what cannot be accepted. Therein lies the value 
of the text—from biogenesis to the application of the steroids in clinical 
practice. It is recommended to anyone who is thinking about, or is using, 
these hormones. 


The Therapeutic Community. By Maxweu. Jones, M. D., and asso- 
ciates. xxi and 186 pages. Cloth. Basie Books. New York. 1953. 
Price $3.50. 


The preferred treatment for the neuroses has been psychoanalysis, but 
this long expensive process is limited as to the numbers it ean handle. 
The project here described is an attempt to utilize techniques of group 
therapy in the treatment of psychoneuroties, with the emphasis on suffi- 
cient personality adjustment to enable the patient to make an economic 
adjustment successfully. The author shows himself to have an excellent 
orientation in analytie concepts, and applies them, on a limited seale, in 
therapy. Statistical evaluation of the results is lacking, but it is the opinion 
of the author, and also of the reviewer, that the projeet has shown promise 
and should be continued. 


Personality Measurement. By Leonarp W. Frravson. xiii and 457 
pages. Cloth. MeGraw-Hill. New York. 1952. Price $6.00. 


The weakest portion of this book is that dealing with projective testing. 
Only two of these tests, the Rorschach and the TAT, are dealt with, and 
the treatment is rather unsvmpathetie. Little cognizance is taken of the 
unique value of the projective techniques when dealing with personality 
disorders, and the author, in apparently rating the TAT over the Ror- 
schach, does not take into account the limited range of usefulness of the 
TAT. The treatment of the many tests described is statistical, and the 
handling of the non-projective tests is fairly comprehensive. 
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The Bracelet. By Brarrick Pace. 248 pages. Cloth. Bobbs-Merrill. 
Indianapolis. 1953. Price $3.00. 

This novel is the story of Jane and the antique gold bracelet given her 
in place of a wedding ring. It came to symbolize love that was not present 
in her childhood or marriage; and, in her relationship with her son by this 
marriage, symbolized only pain. Driven by guilt feelings concerning her 
father and former lover, she tries, in her old age, to atone by a reconcilia- 
tion with her son. The technique of flashbacks is employed to reveal her 
former life. This reviewer feels that the book was drawn out unnecessarily, 
and that some of the foree of the excellent writing was !ost. 


Ernest Hemingway. By Youns. viii and 244 pages. Paper. 
Rinehart. New York. 1952. Priee $2.00. 

More of a study of the motivations and techniques of Hemingway than 
a critical appraisal of his works, this book explores the Hemingway ‘‘hero’’ 
and relates him to Hemingway himself-——showing the high degree of identi- 
fication. Far from being the generally accepted hard-boiled he-man, this 
hero is shown to be a man who is hurt and afraid, taking reckless chances 
not through lack of fear but because of great fear. The tendeney toward 
suicide is always there, as is the unconscious desire for death. Thinking 
is not a luxury that is permitted a Hemingway hero—there is too much 
danger that the effects will be disastrous. The author cxhibits a knowl- 
edge of psychiatry, though one might question his elarity of thought 
regarding it. 


Brothers and Sisters. G. Neisser. 241 pages with index. 
Harper. New York. 1951. Price $3.00. 

This is a miscarried attempt at describing and explaining sibling rivalry. 
The reason for the failure is concentrated simplification, leading to con- 
centrated naiveté, With minor exceptions, the author waters down or sim- 
ply bypasses everything dynamie psychiatry has discovered. Wisdom’s 
last words seem to be that a ‘‘certain amount of resentment, rivalry and 
jealousy is bound to oceur’’; the remedy seems to be found on the common- 
sense level. It is too bad that an unconscious part of the personality does 
exist. It complicates unnecessarily the life of authors and publishers. 


Sexual Harmony in Marriage. Quiver M. Burrerrieip, Ph.D. 96 
pages. Cloth. Emerson Books. New York. 1953. Price $1.50. 


Those in the psvehiatrie field must guard against being hypereritical of 
sex education books designed for laymen. This reviewer feels that this book 
could be of value to many about to be married. It gives much of the essen- 
tial information about sex, and stresses the desirability of a satisfactory 
sexual adjustment. The terms employed are those the average adult can 
understand. The style will be too flowery for many tastes. 
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Modern Headache Therapy. By P. Friepmax, M. 164 
pages. Cloth. Mosby. St. Louis. 1951. Price $4.00. 

This book presents experiences in diagnosing and treating over 5,000 
cases in three headache elinies of New York City. It presents the subjeet 
from the standpoint of the presenting and most prominent complaint. In 
one chapter, it shows to what extent certain investigations must be made for 
diagnosis. It is valuable for its references to underlying causes. The 15- 
page index would be worth more if some of the subjects referred to had 
more than a passing mention in the text. Results of therapy are not dis- 
cussed, probably because of the need to treat the underlying conditions. 
For students, the book might be recommended. 


Fright in the Forest. By Bexn Sowerby. 272 pages. Boards. Knopf, 
New York. 1951. Price $3.00. 

The external action in this novel is at all times secondary to emotional 
reactions. A man’s search for himself at times carries the reader along, 
but at other times the reader must flounder as best he ean. As might be ex- 
pected in a book of this type, there are psychological overtones, but not 
of sufficient import to warrant its reading on that basis alone. The general 
level is rather above average, and, as this is a first novel, it is not unreason- 
able to hope that the next effort will be one that can be recommended with- 
out qualifications. 


Art and Technics. Lewis Mumrorp. 162 pages. Cloth. Columbia 
University Press. New York. 1952. Price $2.50. 


The main theme of this book is the depersonalization of the individual, 
which is being brought about by the stress laid in our society upon the teeh- 
niques of living, without sufficient emphasis being placed upon the person's 
need for self-expression. The author shows a good comprehension of modern 
psychological concepts. His attitude toward Freudian thinking, while not 
actively hostile, is that it too often tends to contribute to this depersonaliza 
tion. The treatment of art forms is interesting in itself, but the major 
stress is placed upon art’s place in society. 


By the Same Door. Chenery Perrin, 271 pages. Cloth, 
Maemillan. New York. 1951.) Price $3.00. 

Here is a naive novel about a bossy woman, finally *‘reformed’” by her 
adoleseent son, ‘That things do not happen that way, is another story. The 
author overdoes Wilde's witticism, ** Lying, the telling of beautiful untrue 
things, is the proper aim of art.’’ Unfortunately, these beautiful untrue 
things’? must correspond to unconscious facts; otherwise the writer is not 
a creative writer but a typewriter operator. Not the slightest attempt is 
made (in the text, or between the lines) to explain the heroine’s aggression 
in this novel; only the most banal conscious motivations are adduced. 


rey 


BOOK REVIEWS 


Women, Society and Sex. Prof. Johnson E. Fairchild, editor, 255 
pages. Cloth. Sheridan House. New York. 1952. Price $4.00. 


Anthropologists, psychiatrists, psychologists, a fashion editor, a college 
president and representatives from other fields and specialties here con- 
tribute the latest word on women in relation to today’s social problems. 


These writers first: presented their ideas on the lecture platform of 
Cooper Union in the 1951-1952 Adult Forum. There was unusual interest 
in the leetures; and, in the case of several, disappointed crowds were 
turned away. The general reader can now enjoy the treatment of this ap- 
pealing subject by the 13 lecturers who offer opinions which are thought- 
provoking, frequently conflicting, and without conclusions, but neverthe- 
less stimulating. 


Nobody’s Child. Hampirpox, 283 pages. Cloth. Rine- 
hart. New York. 1951. Price $3.00. 


This is a naive novel, dramatizing the unhappiness of a child of di- 
voreed parents. Horror after horror is piled up to demonstrate the com- 
monplace: Happy homes are better than broken up homes. Nobody denies 
that divoree can increase the psychic burden of children; at the same time, 
it is conveniently overlooked that a bad marriage of the parents is just as 
unfavorable. The author exemplifies with a girl of 11—if harm was done 
to this child by divorcee, it was done much earlier. Finally, the author 
places an exaggerated emphasis on reality, once more overlooking the fact 
that reality is only the raw material which can be eclectically and unecon- 
sciously used or misused. The book gives the uncomfortable impression 
that it is merely an exploitation of a popular topic; the technique is on the 
same level. 


The Dividing Stream. By Francis King. 312 pages. Cloth. Morrow. 
New York. 1951. Price $3.00. 


Mr. King’s book is a rather boring and overextended novel about a few 
American and British tourists in Italy. It contains, however, a good text- 
hook deseription of a masochistic couple; the drawback is that no inner 
motivations are provided. Mr. King must have studied the newer psychi- 
atric literature; he understood the mechanies, not the dynamies. He ends 
with the desperate question : ** Why do we cling so to the people who make 
our lives miserable, cling to our crosses instead of climbing off them?’’ 

Taking the prevalent low level of contemporary literature into account, 
it is already an achievement when the proper questions are asked. Intuitive 
writers provide— without knowing it themselves--answers between the 
lines. This is not the ease in this novel. 
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M. RALPH KAUFMAN, M. D., C. M. Dr. Kaufman is director of the 
department of psychiatry of Mount Sinai Hospital, New York City, and 
he is clinical professor of psychiatry at the College of Physicians and Sur- 
geons, Columbia University. Born in Bessarabia in 1900, he was gradu- 
ated from MeGill University Medical School in 1925, had a medical intern- 
ship at Manhattan (N. Y.) State Hospital and later was with the Vander 
bilt Clinic, Montefiore Hospital and Boston Psychopathic Hospital. He 
held a Commonwealth Fund research fellowship for three years, during 
which time he spent 16 months at the University of Vienna. 

Dr. Kaufman has been clinical director of MeLean Hospital, Waverley, 
Mass., and has been in private practice in Boston and New York City. He 
served in the United States army medical corps during World War IL and 
rose in rank from major to colonel. He was neuropsychiatric consultant 
for Pacifie Ocean Areas. He received the Bronze Star in 1944 and thy 
Bronze Star with first oak leaf cluster in 1951, 

Dr. Kaufman has been president of the American Psychoanalytic Asso- 
ciation and the Boston Psychoanalytic Society and is the author of numer- 
ous psychoanalytic and psyvehiatric publications. He is at present neuro- 
psyehiatric consultant to the Surgeon General, Department of the Army ; 
is president of the Mental Health Film Board of the National Association 
for Mental Hygiene and is a member of the New York State Mental Hy- 
giene Council. He is a diplomate of the American Board of Psychiatry 
and Neurology. He is a fellow of the American Medical Association, the 
American Psychiatrie Association and the New York Academy of Medi- 
cine, and is a member of various other professional societies. 


NEWTON BIGELOW, M.D. Newton Bigelow, M. D., is commissioner 
of mental hygiene of New York State and is editor of this QUARTERLY, 
from which latter position he is on leave of absence during his tenure of 
office as commissioner. Dr. Bigelow, born i London, Ontario, in 1904, is 
a graduate of the medical, school of the University of Western Ontario. 
After a general internship, he joined the New York State hospital system, 
with which he has been connected ever since. He became senior director of 
Marey (N. Y.) State Hospital in 1945 and held that position when he was 
named commissioner of mental hygiene by Governor Dewey in 1950. He is 
a diplomate in both neurology and psychiatry of the American Board of 
Psychiatry and Neurology and he is the author or co-author of a number 
of articles on psychiatric subjects. 
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HYMAN S. BARAHAL, M.D. Dr. Barahal is assistant director of Pil- 
grim (N. Y.) State Hospital. A graduate in medicine of Wayne Univer- 
sity in 1931, Dr. Barahal interned at the Gorgas Hospital, Panama Canal 
Zone, and has since devoted his major interests to psychiatry and psycho- 
analysis. He was trained in psychoanalysis at the New York Medical Col- 
lege. Dr. Barahal was a major in the army medical corps during World 
War II, was chief of psychiatry and sociology at the U. S. Disciplinary 
Barracks at Greenhaven, N. Y., and chief of the neuropsychiatric section 
at Mason General Hospital, Brentwood, N. Y. He is a diplomate of the 
American Board of Psyehiatry and Neurology and is the author of numer- 
ous papers on psychiatric and psychoanalytic subjects. 


DEREK H. MILLER, M. B., Ch. B. Dr. Miller, born in Hull, England, 
in 1925, received his medical and surgical degrees from the University of 
Leeds, England, in 1947. He interned in 1947 and 1948 at the United 
Leeds Hospitals, and was junior lecturer in physiology at the University of 
Leeds in 1948. 

Dr. Miller served as a captain in the Royal Army Medical Corps from 
1949 to 1951.) He was a physician at Saskatchewan Hospital, Weyburn, 
Saskatchewan, during 1951 and 1952.) Since July 1952, Dr. Miller has 
been a resident in psychiatry at Topeka (Kas.) State Hospital. He has 


published previous scientific articles on the subject of physiology; and he 
is author of a statistical assessment of results of treatment with penicillin 
of eases of venereal disease in the British Army. 


JOHN CLANCY, M.B., B. Ch. Dr. Claney is a graduate of the National 
University of Ireland in 1946, L. M. Dublin 1947. He interned at St. 
Vineent’s Hospital, Dublin, and Coombs Lying-in Hospital, Dublin. Dr. 
Claney was a physician at Saskatchewan Hospital, Weyburn, Saskatchewan, 
during 1951, 


Eh. CUMMING, M.A.) Mors. Cumming was a social biologist attached to 
the psychiatric department of the Saskatchewan government at the time 
of her co-authorship with Drs. Derek H. Miller and John Clancy of the 
paper published in this issue of THE PsyCHIATRIC QUARTERLY. She is at 
present doing postgraduate work at Harvard University. 


ROBERT R. SCHOPBACH, M.D. Dr. Schopbach, born in 1919, was 
graduated from Jefferson Medieal College of Philadelphia in 1944 and 
certified by the American Board of Psychiatry and Neurology in 1950. 
After directing neuropsychiatric consultation service in the army he served 
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a three-year residency in psychiatry and neurology under the Veterans Ad- 
ministration Philadelphia Dean’s Committee. He is now chief of the neuro- 
psychiatric department of The Clifton Springs Sanitarium and Clinie, 
Clifton Springs, N.Y. He is a member of the Finger Lakes Psychiatrie So- 
ciety and the American Psychiatrie Association. Other publications by Dr. 
Schopbach have appeared in Growth, The Journal of the American Medt- 
cal Association, Philadelphia Medicine, and the Archives of Neurology and 
Psychiatry. 


J. LAWRENCE ANGEL, Ph.D. Dr. Angel is associate professor of 
anatomy and physical anthropology at the Daniel Baugh Institute of Anat- 
omy of the Jefferson Medical College, Philadelphia. Ile was born in Lon- 
don of Anglo-American parents and was trained at Harvard, from which 
he reeeived his doctorate in anthropology in 1942.) He has been engaged in 
research on the anthropology of chronic diseases with National Institutes 
of Health support. These research subjeets have included constitutional 
study of hospital patients (hypertensives, hyperthyroids, arthrities, and 
the varicose, as well as the obese). He has undertaken a social biological 
history of the Greek people, ancient to modern, as revealed in examination 
of almost a thousand skulls and skeletons (made possible by Guggenheim 
and Wenner-Gren Fellowships). 


MORTON WACHIISPRESS, M.D. Dr. Wachspress is a member of the 
psychiatric staff of the 41st General Hospital, APO 1005. He is now 28 
vears of age. He received his pre-medical training at C.C.N. Y., and the 
University of Michigan; and his M. D. from Western Reserve University 
School of Medicine in June 1949. He interned at Maimonides Hospital, 
New York City, until July 1950.) He had a psychiatric residency at the 
Northport VA Hospital until December 1950. 


ALBERT BERENBERG, M.A.) Albert Berenberg, at present clinical 
psychologist at the Osaka Army Hospital, Osaka, Japan, is 32 years old. Ie 
received his B. A. in psychology from New York University in 1946; his 
M. A. in 1948; and completed his doctorate training in clinical psychology 
there in 1950. He has, since his recall to active duty been assigaed as 
clinical psychologist to the 382d General Hospital; the 141st General Hos- 
pital, and the Osaka Army Hospital, all located in the communications zone 
of the Far East. 

AVROHM JACOBSON, M.D. Dr. Jacobson was chief of the neure- 
psyehiatrie service of the 141st General Hospital when the data was com- 
piled for the paper, of which he is co-author, in this issue of Tie Quar- 
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rTeRLY. He took his B. A. at the University of Michigan in 1944; his M. D. 
at Tulane in 1944; he is 32 years old. He interned at Newark (N. J.) Beth 
Israe] Hospital; and took a residency in psychiatry at Middletown (N. Y.) 
State Hospital. He then went on active duty with the army medical corps, 
attending the army school of neuropsychiatry in 1946; thereafter serving 
as psychiatrist at Mason General Hospital, West Brentwood, N. Y., and 
later at the Pentagon Dispensary. Upon discharge, he took a fellowship 
in psychiatry at St. Elizabeths Hospital in Washington, D. C. He at- 
tended the Washington School of Psychiatry and had training with the 
Washington-Baltimore Institute of Psychoanalysis in 1948-50. 

Dr. Jacobson is certified in psychiatry by the American Board of Psy- 
chiatry and Neurology. He has been an instructor in clinical psychiatry 
at the Georgetown University of Medicine; he is a member of the American 
Psychiatrie Association, the Washington (D. C.) Psychiatrie Society, the 
American Medical Association and other professional societies. Following 
reeall to active army duty in 1951, he was assigned as chief of neuropsy- 
chiatric service at the 382d General Hospital, the Nara Convalescent Cen- 
ter, Osaka Army Hospital, and I41st General Hospital, all in the Far East 
Command. He is now living in Asbury Park, N. J. Ile is author or co- 
author of a number of psychiatric contributions. 


NATHAN S. KLINE, M.D. Dr. Kline is director of the new long-term 
interdiseiplinary research project recently set up at Rockland (N. Y.) 
State Hospital. A native of Philadelphia, a graduate of Swarthmore Col- 
lege and Clark University, and a graduate in medicine of New York Uni- 
versity, Dr. Kline was director of research at Worcester (Mass.) State 
Hospital when he was named to head the new Rockland project. Dr. Kline 
interned at Saint Elizabeths Hospital, Washington, D. C., held a psyehi- 
atric residency there and later did postgraduate work at Harvard, Prince- 
ton and Rutgers. He was assistant to Drs. J. Lawrence Poole and Fred A. 
Mettler in the co-operative brain surgery research project conducted by 
Columbia University and New Jersey State Hospital at Greystone Park. 
He is 36 years old. 

The new research project which Dr. Kline now heads calls for the co- 


operation of at least eight medical and social science disciplines. It in- 
volves work in research psychiatry, psychology, endocrinology, biochem- 
istry and nursing. Dr. Kline himself has been appointed to the department 
of neurology, College of Physicians and Surgeons, Columbia University. 
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GLUECK TO GIVE FIFTH HUTCHINGS MEMORIAL LECTURE 

Dr. Bernard C. Glueck, Jr., director of the Sex Offender Research Pro- 
ject of the New York State Department of Mental Hygiene, and supervis- 
ing psychiatrist at Sing Sing Prison, Ossining, N. Y., will deliver the fifth 
annual Hutchings Memorial Lecture on October 5, 1953 in the auditorium 
of the College of Medicine at Syracuse University. The title of his lecture is 
‘*Psychodynamic Patterns in the Sex Offender.’’ The lecture is one of a 
series in honor of the late Dr. Richard H. Hutchings, former superintendent 
of Utica and St. Lawrence (N. Y.) state hospitals, and editor of this 
(QUARTERLY. He died in October 1947. 

Dr. Glueck is in private practice at Ossining and is an associate psycho- 
analyst at the Columbia University Psychoanalytie Clinic. He is a diplo- 
mate of the National Board of Medical Examiners and a diplomate in psy- 
chiatry of the American Board of Psychiatry and Neurology. He is a fel- 
low of the American Psychiatric Association and a member of other pro- 
fessional organizations. The son of Dr. Bernard Glueck of New York City, 
Dr. Glueck, Jr., isa graduate of Harvard in the elass of 1938. 

The Hutchings Memorial Lectures are co-sponsored by the Dr. Richard 
Hf. Hutchings Memorial Trust Fund Committee, the Onondaga County 
Medical Society, the Syracuse Academy of Medicine and the College of 
Medicine, Syracuse University. Dr. Hutchings taught at Syracuse for 
many years, where he was professor of elinical psychiatry at the College 
of Medicine. 

Last year’s memorial lecturer was M. Ralph Kaufman, M. D., chief psy- 
chiatrist at Mt. Sinai Hospital, New York City. Previous lecturers were 
Robert A. Cleghorn, M. D., associate professor of psychiatry at MeQill 
University, who delivered the 1951 memorial lecture; Harry C. Solomon, 
M. D., medical director of Boston Psychopathie Hospital, who leetured in 
1950 and Winfred Overholser, M. D., superintendent of St. Elizabeths Hos- 
pital, Washington, D. ©., who initiated the series with the 1949 lecture. 
Members of the medical profession and students of medicine are invited to 
the lectures. Dr. Glueck’s lecture, like the four which preceded it, will be 
printed in a forthcoming issue of THE PsyCHIATRIC QUARTERLY. 


STATE HOSPITAL ALUMNI ELECT 


Clarence P. Oberndort, M. D., was elected president, Richard L. Frank, 
M. D., vice-president, and Samuel R. Lehrman, M. D., secretary-treasurer, 
at the annual meeting of the New York State Hospital Medical Alumni 
Association. 
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GEZA ROHEIM, PH.D, PSYCHOANALYST, DIES AT 61 


Géza Roheim, Ph. D., of New York City, internationally known psycho- 
analyst and anthropologist, died on June 7, 1953 in Mt. Sinai Hospital, 
New York City, after a week’s illness. He was 61 years old. Born in Buda- 
pest, Dr. Roheim became a psychoanalyst through the personal influence 
and interest of Freud. The possessor of an international reputation before 
he came to the United States, he had made his home in Ameriea since 1938. 

Dr. Roheim was on the staff of the Hungarian National Museum from 
1917 to 1921. He was a practising psychoanalyst in Budapest in 1927 and 
1928. From 1929 to 1932 he was engaged in field work in anthropology, 
sponsored by Marie Bonaparte, in Somaliland, Central Australia, Nor- 
manby Island and among the Yuma Indians. He was a training analyst 
and lecturer in psychoanalysis at the Budapest Psychoanalytic Institute 
from 1932 to 1938 and a guest lecturer at the Berlin and London psycho- 
analytie institutes. He was a teaching assistant at Worcester (Mass. ) 
State Hospital in 1938 and 1939, a lecturer at the Rand School, New York 
City, in 1940. He was a guest lecturer at the New York Psychoanalytic 
Institute and an honorary member of the New York Psychoanalytic Society. 
He did field work among the Navaho Indians in 1947. He published ap- 
proximately 250 papers in English, German, Hungarian, French and Span- 
ish. This books include Australian Totemism; Animism, Magic and the 
Divine King; Primitive High Gods; The Riddle of the Sphing; The Origin 
and Function of Culture; War, Crime and the Covenant; The Eternal Ones 
of the Dream; and The Gates of the Dream, published just after his death. 
He was managing editor of the annual Psychoanalysis and the Social 
Ncvences. 
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WILLIAM B. NOYES, M.D, MENTAL SPECIALIST, DIES AT 87 
Dr. William B. Noyes, one of the oldest active practitioners in the field 
of mental and nervous disorders, died at his home in New York City on 
June 20, 1953 at the age of 87. Dr. Noyes, born in New Jersey, a graduate 
of Amherst and of the College of Physicians, Columbia University, studied 
at Berlin and Vienna before engaging in his vears of practice in New York. 
His field of particular interest was mental deficiency in childhood. 


ENGEL IS PRESIDENT OF PSYCHOSOMATIC SOCIETY 


George L. Engel, M. D., was elected president ; Lawrence 8. Kubie, M. D., 
president-elect, and Theodore Lidz, M. D., secretary-treasurer at the annual 
business meeting of the American Psychosomatic Society on April 18, 1953. 
Elected to the council of the society were Robert A. Cleghorn, M. D., 
Jacob KE. Finesinger, M. D., and Jurgen Ruesch, M. D. 
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MENTAL HEALTIE ASSOCIATION FINANCES RESEARCH 


A program for direct allocation of grants for researeh on mental illness, 
in a large-seale financing prograta, has been announced by the National As- 
sociation for Mental Health. The plan, just adopted by the board of diree- 
tors, is announced by Robert M. Heininger, executive director of the asso- 
ciation. It represents a new departure in the policy of the organization, 
which, except for sponsorship of research on sehizophrenia, for which the 
33rd Degree Scottish Rite Masons also contributed, has confined its efforts 
largely to encouraging research and offering consultative services. 

The new association poliey, it was announced, will mean that funds will 
have to be raised by the association on a much larger seale than ever be- 
fore. Preliminary planning on the research program is to get under way 
this coming fall. The new plans were adopted on the recommendation of 
Thomas A. C. Rennie, M. D., chairman of the association’s professional 
committee and professor of psychiatry at Cornell University Medieal Col- 
lege. Asa part of the general project, a commission for research on men- 
tal illness will be named from leading figures in psychiatry, associated 
fields, and government circles. The commission will study the research 
projects now being carried on, recommend the spots where new research 
is most urgently needed, and recommend allocations of funds, 


JUVENILE COURT STANDARDS REVISED 

A revision of juvenile court standards to emphasize the protective nature 
of juvenile court proceedings, the necessity of avoiding rigidity in handling 
the social and emotional problems of children, and the placing of more em- 
phasis on the legal rights of children and their parents, is being prepared 
by the Children’s Bureau, United States Department of Health, Education 
and Welfare and the National Probation and Parole Association. The 
announcement by Dr. Martha M. Eliot, chief of the Children’s Bureau, 
says that in preparing the revised standards a group of some 30 experts, 
including juvenile court Judges, probation officers, directors of voluntary 
and publie child welfare agencies, and lawyers, recently spent a three-day 
conference in Washington, going over a draft of revised standards. 


WALTER GOLDFARB, M. D., PSYCHIATRIST, DIES AT 43 
Dr. Walter Goldfarb, New York City psychiatrist, died in New York 
City of a heart attack on June 4, 1953. A graduate of Yale Medical School, 
Dr. Goldfarb served in World War IL as a lieutenant-colonel in the army 
medical corps. He was the author of numerous psychiatric articles, among 
them contributions to this QUARTERLY, 
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ROBERT V. SELIGER, M. D., ALCOHOLISM AUTHORITY, DIES 


Robert V. Seliger, M. D., psychiatrist and nationally known authority 
on alcoholism, died in Baltimore, April 24, 1953, following a cerebral hem- 
orrhage. He was 52 years old. Dr. Seliger, born in New York City, was 
graduated from Fordham and the University of Maryland, from which he 
received his medical degree. Long associated with the Johns Hopkins Hos- 
pital and the Johns Hopkins University Medical School, he was director of 
the National Committee on Aleohol Hygiene, Inc., and was the author of 
Alcoholics Are Sick People, and other works on alcoholism and psychiatry. 
He was president of the Medical Correctional Association, an affiliate of 
the American Prison Association ; was a fellow of the American Psychiatrie 
Association, and a member of other professional organizations. He leaves 
his widow, a son and a married daughter. Among his numerous writings, 
he had been a contributor to this journal. 


NEURO-PSYCHIATRIC CENTER COMPLETES THIRD YEAR 


More than 9,000 psyehiatric treatments, besides psychological tests, social 
service interviews, diagnostic consultations and neurological examinations 
have been carried out during the first three years of the New York Neuro- 


Psychiatrie Center, the officers of the institution have announced. The 
Center, established in 1950 by William D. Sherwood, M. D., professor and 
chairman of the department of neurology and psychiatry at Columbia Post- 
Graduate Medical School and Hospital, and associates, now has a staff of 20 
psychiatrists in addition to members of other disciplines. The Center is 
said to be the only psychiatric clinie supported entirely by patients’ fees, 
which start at $6.50 and are based on ability to pay. 


TEN MILLION PAMPHLETS DISTRIBUTED 


The ten-million mark in the distribution of mental health educational 
leaflets and pamphlets has been passed by the National Association for 
Mental Health, it has been announced by Robert M. Heininger, executive 
director. The association, organized three years ago, reports an increasing 
demand for this material and notes that the greater part of it is being used 
by newspaper and magazine writers, teachers, clergymen, nurses, doctors, 
social workers and industrial mental health personnel. 
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